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SUMMARY PAGE

1.NAME OF COMMITTEE

3. TREASURER NAME

2. TYPE OF COMMITTEE

x

_

Candidate Committee

Exploratory Committee

Fedele 2010

4. TREASURER ADDRESS

5. ELECTION DATE

8. CANDIDATE NAME

9. TYPE OF REPORT

10. PERIOD COVERED

11. CERTIFICATION

6. OFFICE SOUGHT ( if applicable ) 7. DISTRICT CODE  ( if applicable )

Title

Title

First

First

MI

MI

Last

Last

Suffix

Suffix

Street Address City State Zip Code

MICHAEL A TOTILO

23 Rockrimmon Ln Stamford CT 06903-2825

11/02/2010 Governor

Michael C. Fedele

Itemized Statement accompanying application for Public Grant - Original

Beginning Date Ending Date

04/01/2010 thru 06/30/2010

 I hereby certify and state, under penalties of false statement, that all of the information set forth 

on this Itemized Campaign Finance Disclosure Statement for the period covered is true, 

accurate and complete.

PRINT NAME OF THE SIGNER DATE CERTIFIED

07/01/2010

PENALTY FOR FALSE STATEMENT IS PUNISHABLE BY FINE NOT TO EXCEED 

$1,000, OR IMPRISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH.

SIGNATURE

Electronic Filing MICHAEL TOTILO
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SUMMARY PAGE

SEEC FORM 30
Itemized Campaign Finance Disclosure Statement

Candidates for Statewide Offices and General Assembly

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Rev. 1/08

TOTALS

NAME OF COMMITTEE FILING DUE DATE

COLUMN A

This Period

COLUMN B

Aggregate

12. Balance on hand from day Committee was formed

13. Balance on hand at the beginning of Reporting Period

14. Contributions received from Individuals (Section A and B)

15. Receipts from Other Committees (Sections C1 + C2)

16. Other Monetary Receipts (Section D-I)

18. Total Monetary Receipts (add totals for lines 14-17)

19. Subtotals (add totals in line 13 + line 18 in Column A and in lines 12 + 18 in Column B)

20. Expenses Paid by Committee (Section N)

17. Total Proceeds from Tag Sales, Auctions or Other Sales (Section J2)

21. Balance on hand at close of Reporting Period (Subtract line 20 from line 19 )

22. In-Kind Donations not Considered Contributions Received (Section J3)

23. In-Kind Contributions Received (Section K)

24. Refundable Deposit to Telephone Company (Section L)

25. Receipts of Organization Expenditures (Section M)

26. Beginning Loan Balance

26a. + Loans Received (Section D)

26b. + Interest and Penalties on Loan(s)

26c. - Payments on Loan(s)

26d. Total Outstanding Loan Amount

27. Campaign Expenses Paid By Candidate (Section O)

28. Expenses Incurred on Committee Credit Card (Section P)

29. Expenses Incurred by Committee During this Period but Not Paid (Section Q)

29a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section Q)

$0.00

$50,617.60

$104,085.00 $228,232.00

$1,234.38 $1,234.38

$0.00 $120.00

$0.00 $0.00

$105,319.38

$146,548.14 $220,197.54

$185.00 $370.00

$0.00 $84.96

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$11,708.33 $18,306.08

$0.00 $0.00

$0.00

$0.00

$155,936.98

$229,586.38

$229,586.38

Fedele 2010

$9,388.84 $9,388.84



Page 3 of 390

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

A. Total Contributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)  Subtotal Section A $0.00 

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Noah

Contribution ID #

Residential Street Address

616 Fawn Dr

City

Orange

State Zip Code

CT 06477

Date Received

04/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Eisenhandler
1956

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

angelo

Contribution ID #

Residential Street Address

20 Derwen St

City

Stamford

State Zip Code

CT 06906

Date Received

04/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

raus
1955

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ernesto

Contribution ID #

Residential Street Address

275 Weed Ave

City

Stamford

State Zip Code

CT 06902

Date Received

04/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Memorial Sloan Kettering Cancer 

Center

Radiological Engineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Hermosura
1954

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Contribution ID #

Residential Street Address

9 Clorinda Ct .

City

Stamford

State Zip Code

CT 06902

Date Received

04/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Hospitaloffice coordinator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bella
1850

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bob

Contribution ID #

Residential Street Address

52 Seabeach Dr .

City

Stamford

State Zip Code

CT 06902

Date Received

04/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfDr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dettmer
1851

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Contribution ID #

Residential Street Address

28 Clorinda Ct .

City

Stamford

State Zip Code

CT 06902

Date Received

04/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
unemployed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gentle
1852

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

3 Clorida Ct .

City

Stamford

State Zip Code

CT 06902

Date Received

04/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Maduri
1853

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robin

Contribution ID #

Residential Street Address

3 Clorinda Ct .

City

Stamford

State Zip Code

CT 06902

Date Received

04/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Maduri
1854

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tasia

Contribution ID #

Residential Street Address

894 Orange Center Rd

City

Orange

State Zip Code

CT 06477

Date Received

04/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
WR BerkleyReinsurance Underwriter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Turkalo
1958

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

9 Bonnybrook Trl

City

Norwalk

State Zip Code

CT 06850

Date Received

04/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
St. Matthew R.C. ChurchBuildings & Grounds Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Buckett
1957

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

85 Camp Ave Apt 6H

City

Stamford

State Zip Code

CT 06907

Date Received

04/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
UST IncSr Analyst, Category Development

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Lee
1959

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Debra

Contribution ID #

Residential Street Address

705 Hunting Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

04/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
HomemakerHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Yacenda
1890

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephan

Contribution ID #

Residential Street Address

19 Woodside Ln

City

Westport

State Zip Code

CT 06880

Date Received

04/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self-employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bub
1855

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sue Ann

Contribution ID #

Residential Street Address

70 Field Point Cir

City

Greenwich

State Zip Code

CT 06830

Date Received

04/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/ahomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Weinberg
1860

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

8 Middle Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

04/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CW Brownconstruction

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lovello
1856

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Contribution ID #

Residential Street Address

8 Middle Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

04/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonehousewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lovello
1857

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Contribution ID #

Residential Street Address

159 Hubbard Ave

City

Stamford

State Zip Code

CT 06905

Date Received

04/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford B-O-Bteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Maranelli
1858

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wendi

Contribution ID #

Residential Street Address

128 Pond Rd

City

Stamford

State Zip Code

CT 06902

Date Received

04/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ohlson-Skovgaard
1859

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Evelyn

Contribution ID #

Residential Street Address

781 Weed St

City

New Canaan

State Zip Code

CT 06840

Date Received

04/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonenon

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

I

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barrack
1986

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sharon

Contribution ID #

Residential Street Address

698 Smith Ridge Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

04/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Shoreline MedicalPhysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Karp
1960

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gerard

Contribution ID #

Residential Street Address

187 Stamford Ave

City

Stamford

State Zip Code

CT 06902

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Rain CII Carbon LLCPresident and CEO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sweeney
1963

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marion

Contribution ID #

Residential Street Address

4 Daskan Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Denicola
1864

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

5990 Charles Ct

City

West Bloomfield

State Zip Code

MI 48322

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fedele
1865

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charlotte

Contribution ID #

Residential Street Address

40 Ridgeview Ave

City

Greenwich

State Zip Code

CT 06830

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonenone

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Minor
1866

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stan

Contribution ID #

Residential Street Address

605 West Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No03242010GIf yes, list Event #
Seligson PropertiesRealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Seligson
1867

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jesus

Contribution ID #

Residential Street Address

218 Wolfpit Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
cardiology assocphysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Yap
1868

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dorian

Contribution ID #

Residential Street Address

4 Highwood Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Moda LLCdesign

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Benitez
1863

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Betty Ruth

Contribution ID #

Residential Street Address

PO Box 2903

City

Stamford

State Zip Code

CT 06906

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Omega Engineering, Inc.Business Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hollander
1961

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Milton

Contribution ID #

Residential Street Address

PO Box 2903

City

Stamford

State Zip Code

CT 06906

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Newport ElectronicsEngineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hollander
1962

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alexsis

Contribution ID #

Residential Street Address

110 Kingsley Ave

City

Staten Island

State Zip Code

NY 10314

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barravecchia
1862

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

16 Yantic St

City

Norwich

State Zip Code

CT 06360

Date Received

04/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CompuComManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Levin
1861

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

427R Madison Rd

City

Durham

State Zip Code

CT 06422

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Accenture

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$5.00 

Amount of 

Contribution

$5.00 

Last Name

X _

Caturano
1869

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

407 Madison Rd

City

Durham

State Zip Code

CT 06422

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Bank of AmericaBr. Mng.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$5.00 

Amount of 

Contribution

$5.00 

Last Name

X _

Petro
1870

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

25 Florence Rd .

City

Branford

State Zip Code

CT 06405

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Chef's EquipmentBuyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$5.00 

Amount of 

Contribution

$5.00 

Last Name

X _

Somma
1871

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Debra

Contribution ID #

Residential Street Address

Hayledge Gt

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
BJs Wholesalesales manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Boganski
1872

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Contribution ID #

Residential Street Address

11 Rolling Meadow Dr

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza Service Center

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Clark
1873

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X



Page 12 of 390

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Timothy

Contribution ID #

Residential Street Address

11 Rolling Meadow Dr

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza ServiceAuto Tech

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Clark
1874

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Keith

Contribution ID #

Residential Street Address

12 N Plains Ind Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza Service Centertechnician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

DeCosto
1875

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Rob

Contribution ID #

Residential Street Address

12 N Plains Industrial Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza ServiceTech

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Dudley
1876

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

Painter Ave.

City

West Haven

State Zip Code

CT 06516

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
BJs WholesaleSales Rep

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Higgins
1877

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Kristina

Contribution ID #

Residential Street Address

115 Linsley Ave

City

Meriden

State Zip Code

CT 06451

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
unemployed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Kennedy
1878

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Chris

Contribution ID #

Residential Street Address

30 Western Sands

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Knoob
1879

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Jamieson

Contribution ID #

Residential Street Address

74 Jobs Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza ServiceDriver

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Korab
1880

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Jarred

Contribution ID #

Residential Street Address

74 Jobs Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Occ HealthDoctor / asc

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Korab
1881

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Contribution ID #

Residential Street Address

74 Jobs Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ATTOperator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Korab
1882

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

DH

Contribution ID #

Residential Street Address

14 Dill Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NAPAdriver

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Kosma
1883

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Danielle

Contribution ID #

Residential Street Address

1276 Hanover Ave

City

Meriden

State Zip Code

CT 06451

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza Service Centerservice writer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Logace
1884

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Laurie

Contribution ID #

Residential Street Address

455 Broad St

City

Meriden

State Zip Code

CT 06450

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza Service Centerservice writer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Maffeo
1885

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

41 Jeffrey

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza ServiceManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Pegg
1886

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Theresa

Contribution ID #

Residential Street Address

875 N Farms Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza Serviceoffice

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Rodrigues
1887

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Chris

Contribution ID #

Residential Street Address

180 N Cherry St

City

Wallingford

State Zip Code

CT 06492

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Plaza ServiceTowing Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Sherman
1888

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Chas

Contribution ID #

Residential Street Address

21 Pratt St

City

Rocky Hill

State Zip Code

CT 06067

Date Received

04/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hoffman Lexussales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Miller
1889

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

VINCENT

Contribution ID #

Residential Street Address

80 De Leo Dr

City

Stamford

State Zip Code

CT 06906

Date Received

04/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ACCOUNTEMPSACCOUNTANT

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

URSONE
1964

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeannine

Contribution ID #

Residential Street Address

80 Pemburn Dr

City

Fairfield

State Zip Code

CT 06824

Date Received

04/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfPromotional Sales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Salveson
1967

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tom

Contribution ID #

Residential Street Address

80 Pemburn Dr

City

Fairfield

State Zip Code

CT 06824

Date Received

04/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Residential Systems and DesignOwner/Managing Member

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Salveson
1968

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

51 Haylin Dr

City

Vernon

State Zip Code

CT 06066

Date Received

04/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CBTS/GEInformation Technology

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mlodzinski
1966

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Philip

Contribution ID #

Residential Street Address

20 Judy Ln

City

Stamford

State Zip Code

CT 06906

Date Received

04/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfCaterer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Balestriere
1965

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Doug

Contribution ID #

Residential Street Address

3052 Via Romaza

City

Carlsbad

State Zip Code

CA 92009

Date Received

04/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
PinnacleSales/Mgmt

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Partie
1970

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alan

Contribution ID #

Residential Street Address

7129 N Nightingale Pl

City

Concord Twp

State Zip Code

OH 44077

Date Received

04/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Dept of the TreasuryInfo Spec - Security

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Fedele
1969

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jacqueline

Contribution ID #

Residential Street Address

1378 Lyonhurst

City

Birmingham

State Zip Code

MI 48009

Date Received

04/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedmarketing reprsentative

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Piceu
1972

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

27 Dorchester Rd

City

Wethersfield

State Zip Code

CT 06109

Date Received

04/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Connecticut RepublicansChairman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Healy
1971

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

PO Box 4016

City

Stamford

State Zip Code

CT 06907

Date Received

04/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfmason

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rich
1973

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

27 Sunrise Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
TD BankBanking

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

LaBella
1974

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

412 Hudson Ave

City

Clarendon Hills

State Zip Code

IL 60514

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
University of IllinoisStudent Worker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tienken
1975

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

20 Woodridge Dr S

City

Stamford

State Zip Code

CT 06902

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Alberga
1891

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Caroline

Contribution ID #

Residential Street Address

317 Intervale Rd E .

City

Stamford

State Zip Code

CT 06905

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewifen/w

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Andreana
1892

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

317 Intervale Rd E .

City

Stamford

State Zip Code

CT 06905

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
AECOMchem engr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Andreana
1895

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Harry

Contribution ID #

Residential Street Address

25 Wagon Hill Rd .

City

Fairfield

State Zip Code

CT 06824

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
retired F.D. state marshalFire Fighter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Ackley
1894

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

1100 Kings Hwy E

City

Fairfield

State Zip Code

CT 06825

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
selfatty

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ambrose
1896

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

150 Inwood Rd .

City

Fairfield

State Zip Code

CT 06825

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
Coles, Baldwin, and KaiserAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Baldwin
1897

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Amy

Contribution ID #

Residential Street Address

167 Cherry St # 101

City

Milford

State Zip Code

CT 06460

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Berkowitz
1898

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jay

Contribution ID #

Residential Street Address

167 Cherry St # 101

City

Milford

State Zip Code

CT 06460

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Berkowitz
1899

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

490 Hlls Farm Rd .

City

Southport

State Zip Code

CT 06890

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Brandt
1900

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arthur

Contribution ID #

Residential Street Address

442 Hulls Farm Rd .

City

Southport

State Zip Code

CT 06890

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
businessman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hedge
1901

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Julie

Contribution ID #

Residential Street Address

442 Hulls Farm Rd .

City

Southport

State Zip Code

CT 06890

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hedge
1902

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Contribution ID #

Residential Street Address

161 Spring House Rd .

City

Fairfield

State Zip Code

CT 06824

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
Greenfield Hill Nurseryhorticulturalist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Starr
1905

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

195 Carroll Rd .

City

Fairfield

State Zip Code

CT 06824

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Stone
1906

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Suzanne

Contribution ID #

Residential Street Address

39 Olivers Cove Ln

City

Water Mill

State Zip Code

NY 11976

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Suzanne Golden AntiquesAntique Dealer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Golden
1907

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary Jo

Contribution ID #

Residential Street Address

187 Stamford Ave

City

Stamford

State Zip Code

CT 06902

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
none

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sweeney
1908

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mildred

Contribution ID #

Residential Street Address

221 Hubbard Ave

City

Stamford

State Zip Code

CT 06905

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Ritchie
1893

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Contribution ID #

Residential Street Address

4016 Mountain Rd

City

West Suffield

State Zip Code

CT 06093

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
N.E. Express Trans. Inc.Trans Exec

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Maloney
1904

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Samuel

Contribution ID #

Residential Street Address

595 Holly Dale Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

04/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No04162010JIf yes, list Event #
SelfAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lazinger
1903

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Toni Ann

Contribution ID #

Residential Street Address

296 Sundance Rd

City

Stamford

State Zip Code

CT 06905

Date Received

04/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Unlce's DeliManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dinella
1976

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jim

Contribution ID #

Residential Street Address

84 High St # 4

City

Old Saybrook

State Zip Code

CT 06355

Date Received

04/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Conroy
1977

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lukasz

Contribution ID #

Residential Street Address

1 Wildcat Dr .

City

Unionville

State Zip Code

CT 06085

Date Received

04/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
unemployedstudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Swiderski
1978

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

189 Westover Rd

City

Stamford

State Zip Code

CT 06902

Date Received

04/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordTown Clerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Loglisci
1909

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Contribution ID #

Residential Street Address

189 Westover Rd

City

Stamford

State Zip Code

CT 06902

Date Received

04/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Loglisci
1910

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Giuseppe

Contribution ID #

Residential Street Address

100 Skyview Dr

City

Stamford

State Zip Code

CT 06902

Date Received

04/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Fusaro Marketself-employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fusaro
1913

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barry

Contribution ID #

Residential Street Address

246 Woodridge Dr S .

City

Stamford

State Zip Code

CT 06902

Date Received

04/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordFire Dept

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Callahan
1911

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

51 Elaine Dr

City

Stamford

State Zip Code

CT 06902

Date Received

04/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Condito
1912

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Philip

Contribution ID #

Residential Street Address

230 Rosewood Pl

City

Bridgeport

State Zip Code

CT 06610

Date Received

04/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutUnder Secretary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Smith
1979

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jaime

Contribution ID #

Residential Street Address

78 Old North Stamford Rd

City

Stamford

State Zip Code

CT 06905

Date Received

04/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Redniss
1980

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kamal

Contribution ID #

Residential Street Address

20 Vincent Ave

City

Stamford

State Zip Code

CT 06905

Date Received

04/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Artimus ConstructionDeveloper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$30.00 

Amount of 

Contribution

$30.00 

Last Name

X _

Haron
1914

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gloria

Contribution ID #

Residential Street Address

76 Oaklawn Ave

City

Stamford

State Zip Code

CT 06905

Date Received

04/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Sinaguglia
1915

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

11 Owl Ridge Rd

City

Woodbury

State Zip Code

CT 06798

Date Received

04/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No03232010FIf yes, list Event #
Main St Fin Gpprinciple

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pronovost
1918

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Tom

Contribution ID #

Residential Street Address

26 Pin Oak Cir

City

Stamford

State Zip Code

CT 06902

Date Received

04/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Bill's A/Cservice tech

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Smith
1919

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

7 Loretta Ct

City

Westport

State Zip Code

CT 06880

Date Received

04/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfpodiatrist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Weiss
1920

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

137 Rose Hill Rd

City

Southport

State Zip Code

CT 06890

Date Received

04/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Willett
1921

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frances

Contribution ID #

Residential Street Address

88 Thornridge Dr

City

Stamford

State Zip Code

CT 06903

Date Received

04/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeCarlo
1917

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Contribution ID #

Residential Street Address

59 Arnold Dr

City

Stamford

State Zip Code

CT 06905

Date Received

04/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selflawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Browne
1916

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anna

Contribution ID #

Residential Street Address

13 Diamond Rock Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
DPUCcommissioner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ficeto
1929

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

11 Sun Dance Cir

City

Stamford

State Zip Code

CT 06905

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Loughran
1923

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Martin

Contribution ID #

Residential Street Address

103 Woodpond Rd

City

West Hartford

State Zip Code

CT 06107

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Middletown BOEteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Skelly
1933

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

130 Lawler Rd

City

West Hartford

State Zip Code

CT 06117

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ST of CTGov Spokesman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Harris
1931

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Victoria

Contribution ID #

Residential Street Address

74 Montclair Dr

City

West Hartford

State Zip Code

CT 06107

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
E + Ycoordinator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wills
1934

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

17 Laurel Ln

City

Darien

State Zip Code

CT 06820

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Thomas P. Lucas CPACPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Lucas
1922

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lisa

Contribution ID #

Residential Street Address

45 Elaine Dr

City

Stamford

State Zip Code

CT 06902

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
draft fubfin analyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Rascona
1924

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

W. David

Contribution ID #

Residential Street Address

50 Iron Works Rd

City

Clinton

State Zip Code

CT 06413

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutOPM Director of Municipal Fianance 

Services

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Levasseur
1981

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Contribution ID #

Residential Street Address

85 Sandy Dr

City

Tolland

State Zip Code

CT 06084

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
state of Connecticutattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Beckham
1925

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lisa

Contribution ID #

Residential Street Address

8 Hastings Ln

City

Stamford

State Zip Code

CT 06905

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
diocen of bridgeportnurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Brown
1926

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

8 Hastings Ln

City

Stamford

State Zip Code

CT 06905

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
admral (sp?)suf

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Brown
1927

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Contribution ID #

Residential Street Address

126 Ridgewood Rd

City

West Hartford

State Zip Code

CT 06107

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
HealthCare RiskMarketing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dorsey
1928

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

91 Webster St

City

Unionville

State Zip Code

CT 06085

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Foryan
1930

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Art

Contribution ID #

Residential Street Address

54 Cook Rd

City

Stamford

State Zip Code

CT 06902

Date Received

04/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcarpenter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ruffels
1932

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

10 Fairway Dr

City

Stamford

State Zip Code

CT 06903

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ameriprise Financialfinancial advisor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lombard
1937

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

28 Meadow Park Ave W

City

Stamford

State Zip Code

CT 06905

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
R Realtyreal estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rich
1938

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Chander

Contribution ID #

Residential Street Address

1400 Bedford St

City

Stamford

State Zip Code

CT 06905

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfphysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Deveraj
1982

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shanthi

Contribution ID #

Residential Street Address

1400 Bedford St

City

Stamford

State Zip Code

CT 06905

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
slefphysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Deveraj
1983

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathy

Contribution ID #

Residential Street Address

7 Loretta Ct

City

Westport

State Zip Code

CT 06880

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Dr. Robert F Weissbook keeper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Weiss
1939

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Antonia

Contribution ID #

Residential Street Address

24 Lawrence Hill Rd

City

Stamford

State Zip Code

CT 06903

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfself

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gabriele
1985

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Emilia

Contribution ID #

Residential Street Address

34 Lawrence Hill Rd

City

Stamford

State Zip Code

CT 06903

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Giovanni's, Inc.Attorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Diteodoro
1984

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Guillermo

Contribution ID #

Residential Street Address

51 Lois St

City

Norwalk

State Zip Code

CT 06851

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Arteaga
1935

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Olga

Contribution ID #

Residential Street Address

51 Lois St

City

Norwalk

State Zip Code

CT 06851

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Norwalk Medical Group

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Arteaga
1936

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ellen

Contribution ID #

Residential Street Address

16 Nelson Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

04/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of NorwalkCity Clerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wink
1940

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Suzette

Contribution ID #

Residential Street Address

20 Turner Rd

City

Stamford

State Zip Code

CT 06905

Date Received

04/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Odyssey Hair DesignHairstylist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Guastella
1941

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

48 Westover Ln

City

Stamford

State Zip Code

CT 06902

Date Received

04/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Lacerenza Funeral Homefuneral director

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lacerenza
1942

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sunny

Contribution ID #

Residential Street Address

90 Havemeyer Ln

City

Old Greenwich

State Zip Code

CT 06870

Date Received

04/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfaccountant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Taylor
1943

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Contribution ID #

Residential Street Address

112 Overbrook Dr

City

Stamford

State Zip Code

CT 06906

Date Received

04/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Totilo
1944

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X



Page 35 of 390

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Contribution ID #

Residential Street Address

1455 Washington Blvd Apt 212

City

Stamford

State Zip Code

CT 06902

Date Received

04/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
FAI - Dariensurgeon

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Weiss
1945

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luciano

Contribution ID #

Residential Street Address

61-15 Seaview Ave

City

Stamford

State Zip Code

CT 06902

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
DeMartino rest supplytechnician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$5.00 

Amount of 

Contribution

$5.00 

Last Name

X _

Magliulo
1946

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arthur

Contribution ID #

Residential Street Address

249 Morningside Dr W

City

Bristol

State Zip Code

CT 06010

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
DeMartino rest supplytechnician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$5.00 

Amount of 

Contribution

$5.00 

Last Name

X _

Matthews
1947

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

457 Tunxis Avenue Ext

City

Bloomfield

State Zip Code

CT 06002

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
DeMartino rest supplytechnician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Cannarella
1948

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Russell

Contribution ID #

Residential Street Address

127 Guinea Rd

City

Stamford

State Zip Code

CT 06903

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordfirefighter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Davis
1951

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

35 Oak Ave

City

Narragansett

State Zip Code

RI 02882

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
US Gvtmilitary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McGrath
1953

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

1276 Hanover Ave

City

Meriden

State Zip Code

CT 06451

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homeims

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Dellinger
1949

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

28 Clorinda Ct

City

Stamford

State Zip Code

CT 06902

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordretired police officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gentle
1952

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

G Kevin

Contribution ID #

Residential Street Address

7 Eureka Ter

City

Stamford

State Zip Code

CT 06902

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordfirefighter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Davis
1950

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

26 Birchwood Rd

City

Stamford

State Zip Code

CT 06907

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Just Kid, Inc.Design Director

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Pinto
2333

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

53 Bungalow Park

City

Stamford

State Zip Code

CT 06902

Date Received

04/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Sabia
2334

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

mary

Contribution ID #

Residential Street Address

22 Country Club Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Unileverlaboratory technician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

cardillo
2264

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

75 Kellers Farm Rd

City

Easton

State Zip Code

CT 06612

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Cornell UniversityStudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Herrmann
2265

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elliott

Contribution ID #

Residential Street Address

676 Ponus Rdg

City

New Canaan

State Zip Code

CT 06840

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfR.E. Broker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Sisson
2032

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Giuseppe

Contribution ID #

Residential Street Address

20 Camelot Ct

City

Stamford

State Zip Code

CT 06907

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
studentstudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Papallo
2029

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sharon

Contribution ID #

Residential Street Address

63 Pershing Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Testa Const.Clerical

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Testa
2033

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Helen

Contribution ID #

Residential Street Address

87 Webb Ave Apt D

City

Stamford

State Zip Code

CT 06902

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Curley's Dinerco-owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Begetis
2027

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

19 Meadow Woods Rd

City

Seymour

State Zip Code

CT 06483

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Financial Netword LtdExec VP

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Delre
2028

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Contribution ID #

Residential Street Address

175 Macgregor Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Sandoval's Landscapebook keeping

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

I

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sandoval
2030

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Oscar

Contribution ID #

Residential Street Address

175 Macgregor Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Sandoval's Landscapelandscaping

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sandoval
2031

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marylyn

Contribution ID #

Residential Street Address

43 Brandywine Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
fairfield public schoolsteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Giacinto
2034

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deidrich

Contribution ID #

Residential Street Address

304 Main Ave # 132

City

Norwalk

State Zip Code

CT 06851

Date Received

05/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordpolice

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hohn
2035

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William and Susan

Contribution ID #

Residential Street Address

209 West Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

05/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Evercore PartnersBanker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Repko
2038

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Allison

Contribution ID #

Residential Street Address

100 Christie Hill Rd .

City

Darien

State Zip Code

CT 06820

Date Received

05/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfreal estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Milne
2036

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Doug

Contribution ID #

Residential Street Address

100 Christie Hill Rd .

City

Darien

State Zip Code

CT 06820

Date Received

05/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfreal estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Milne
2037

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Walter

Contribution ID #

Residential Street Address

97 W Hill Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/AAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Smith
2266

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

446 Ponus Ridge Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

05/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self employedReal Estate Investments

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Colgan
2267

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

CAROL

Contribution ID #

Residential Street Address

5 Cranbury Woods Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selftravel agent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

FRANK
2268

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

265 Blackberry Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Not ApplicableRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Neu
2059

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Contribution ID #

Residential Street Address

123 Starin Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Deluca Construction CompanyCEO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeLuca
2043

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

222 Ocean Dr E

City

Stamford

State Zip Code

CT 06902

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfR.E. Investor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Koproski
2049

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

196 W Haviland Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MetLifeFin Rep

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DiMauro
2045

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Contribution ID #

Residential Street Address

190 Clay Hill Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfstylist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bivona
2039

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Julie

Contribution ID #

Residential Street Address

100 Hope St Unit 7

City

Stamford

State Zip Code

CT 06906

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredsls

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Condit
2040

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alessio

Contribution ID #

Residential Street Address

615 High Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Fire Deptfirefighter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Correnta
2041

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angel

Contribution ID #

Residential Street Address

46 Boxwood Dr

City

Stamford

State Zip Code

CT 06906

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Coldwell Bankerrealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dazzo
2042

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Salvatore

Contribution ID #

Residential Street Address

88 W Hill Cir

City

Stamford

State Zip Code

CT 06902

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
New Alliance Bankbank teller

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Docimo
2046

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Contribution ID #

Residential Street Address

50 Bell St Apt 49

City

Stamford

State Zip Code

CT 06902

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ducanic
2047

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Contribution ID #

Residential Street Address

27 Bartina Ln

City

Stamford

State Zip Code

CT 06902

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Jordan
2048

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joanne

Contribution ID #

Residential Street Address

67 Founders Way

City

Milford

State Zip Code

CT 06460

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kraynak
2050

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

67 Founders Way

City

Milford

State Zip Code

CT 06460

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordHealth Director

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kraynak
2051

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

George

Contribution ID #

Residential Street Address

55 5th St

City

Stamford

State Zip Code

CT 06905

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
l cap shipping USAshipbroker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kulaguz
2052

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

JoAnn

Contribution ID #

Residential Street Address

110 Cedar Height Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Librandi
2053

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cathrine

Contribution ID #

Residential Street Address

2105 Madison Ave

City

Bridgeport

State Zip Code

CT 06606

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
uniccoarea manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Machalski
2054

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

83 Don Bob Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Maida and Maida CPACPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Maida
2055

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

64 Lindstrom Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfAcct

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Maida
2056

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Contribution ID #

Residential Street Address

18 Deleo Dr

City

Stamford

State Zip Code

CT 06906

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
city of stamfordfireman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Melchionno
2057

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

27 Snow Crystal Ln

City

Stamford

State Zip Code

CT 06905

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Moylan
2058

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jacnel

Contribution ID #

Residential Street Address

89 Elaine Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Quetant
2060

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marie

Contribution ID #

Residential Street Address

22 Rambler Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/an/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sabia
2061

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

279 Atlantic St

City

Stamford

State Zip Code

CT 06901

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Basilica of St. JohnRC Priest

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DiGiovanni
2044

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ernest

Contribution ID #

Residential Street Address

18 Ravenwood Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NorthmarqReal Estate Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DesRochers
2269

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Julie

Contribution ID #

Residential Street Address

8 Surrey Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kelly
2147

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Scott

Contribution ID #

Residential Street Address

8 Surrey Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

05/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Wells Fargofinancial advisor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kelly
2148

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

34 Cascade Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfint design

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Watson
2119

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

4 Bumblebee Ln

City

Westport

State Zip Code

CT 06880

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Baxter
2107

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Catherine

Contribution ID #

Residential Street Address

62 Middle Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
V. Freccia Law OfficeAdmin Asst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Catrini
2108

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

40 Bartling Dr

City

New Canaan

State Zip Code

CT 06840

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Metro Businessowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pelli
2110

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christine

Contribution ID #

Residential Street Address

29 Barholm Ave

City

Stamford

State Zip Code

CT 06907

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pensiero
2111

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

29 Barholm Ave

City

Stamford

State Zip Code

CT 06907

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pensiero
2112

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lorenzo

Contribution ID #

Residential Street Address

13 Austin Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Serino
2114

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Contribution ID #

Residential Street Address

170 Jennifer Ln

City

Sandy Hook

State Zip Code

CT 06482

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Siciliano
2115

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

165 White Oak Rd

City

Fairfield

State Zip Code

CT 06825

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ophthalmic Associatesphysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Simses, MD
2116

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

88 Indian Harbor Dr

City

Greenwich

State Zip Code

CT 06830

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfforman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Steinegger
2117

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

257 Erskine Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CB+BAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Stratton
2118

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

277 Brookdale Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Wine and LiqSelf

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gerardi, Jr.
2109

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Contribution ID #

Residential Street Address

208 Jonathan Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Richichi
2113

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

7 Ken Ct

City

Stamford

State Zip Code

CT 06905

Date Received

05/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
General Electric Co.Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Guarnieri
2270

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marco

Contribution ID #

Residential Street Address

78 Bellmere Ave

City

Stamford

State Zip Code

CT 06906

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
BD of Ed City of Stamfordpainter/foreman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pensiero
2014

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Salvatore

Contribution ID #

Residential Street Address

39 Uncas Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
GEreception desk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gonza
1999

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Contribution ID #

Residential Street Address

27 Briarwood Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cingari
1991

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rocco

Contribution ID #

Residential Street Address

360 Connecticut Ave

City

Norwalk

State Zip Code

CT 06854

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedsupermarket

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cingari
1992

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

6 Graystone Cir

City

New Canaan

State Zip Code

CT 06840

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
U.S. Social Security AdministrationAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gardner
2273

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

44 Mohawk Trl

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self-employedconstruction

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Chiappetta
2062

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nick

Contribution ID #

Residential Street Address

64 Club Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
sylvania lightingsales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Devito
2063

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lee

Contribution ID #

Residential Street Address

16 Sampson Terrance

City

Danbury

State Zip Code

CT 06810

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Somerset CapitalRisk analyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Silva
2065

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Aldo

Contribution ID #

Residential Street Address

28 Crescent St Unit 6

City

Stamford

State Zip Code

CT 06906

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
city of stamfordlaborer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vitti
2066

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Neil

Contribution ID #

Residential Street Address

37 Eagle Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Eastern Bag + PaperVP Sales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Armbruster
1987

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Judy

Contribution ID #

Residential Street Address

3 Covewood Dr

City

Rowayton

State Zip Code

CT 06853

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
N/A

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Boliakis
1988

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Fotis

Contribution ID #

Residential Street Address

3 Covewood Dr

City

Rowayton

State Zip Code

CT 06853

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/A

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Boliakis
2149

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

775 Oldfield Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Carlucci
1989

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leonard

Contribution ID #

Residential Street Address

775 Oldfield Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SWS of NYstles

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Carlucci
1990

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Domenick

Contribution ID #

Residential Street Address

59 Farview Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/Aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ciuffo
1993

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Contribution ID #

Residential Street Address

6 South Cir

City

Beacon Falls

State Zip Code

CT 06403

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
uniccomanager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Gaines
1996

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lori

Contribution ID #

Residential Street Address

6 South Cir

City

Beacon Falls

State Zip Code

CT 06403

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonen/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Masters
2005

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

185 Davenport Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Royal Maintenanceowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Galatro
1997

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Margaret

Contribution ID #

Residential Street Address

185 Davenport Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
James Sarwelle, MDsec.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Galatro
1998

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Georgia

Contribution ID #

Residential Street Address

261 East Ave

City

East Norwalk

State Zip Code

CT 06850

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lathouris
2000

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X



Page 57 of 390

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vasilios

Contribution ID #

Residential Street Address

261 East Ave

City

East Norwalk

State Zip Code

CT 06850

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lathouris
2002

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Contribution ID #

Residential Street Address

19 Redmont Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Andrews Managementoffice mgr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lombardo
2003

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

19 Redmont Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Northrup Grummansupply chain manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lombardo
2064

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jenna

Contribution ID #

Residential Street Address

293 Thornridge Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Macari
2004

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Contribution ID #

Residential Street Address

925 Oronoke Rd Apt 17-C

City

Waterbury

State Zip Code

CT 06708

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Moriarty
2008

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Contribution ID #

Residential Street Address

925 Oronoke Rd Apt 17-C

City

Waterbury

State Zip Code

CT 06708

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Devan Infinitigeneral sales manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Moriarty
2009

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jerry

Contribution ID #

Residential Street Address

293 Pondfield Rd .

City

Bronxville

State Zip Code

NY 10708

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
O'Conner AssociatesPartner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

O'Conner
2010

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

59 Idlewood Dr

City

Stamford

State Zip Code

CT 06905

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Valarie Wilson Traveltravel agent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ormand
2011

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tom

Contribution ID #

Residential Street Address

59 Idlewood Dr

City

Stamford

State Zip Code

CT 06905

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pyramid Hotel GroupManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ormond
2150

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christos

Contribution ID #

Residential Street Address

19 Marion Rd

City

Westport

State Zip Code

CT 06880

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/anone

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pappas
2012

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kay

Contribution ID #

Residential Street Address

19 Marion Rd

City

Westport

State Zip Code

CT 06880

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Spectron Energy Incoperations manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pappas
2013

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Contribution ID #

Residential Street Address

123 Fern Cir

City

Trumbull

State Zip Code

CT 06611

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Bridgeport Hospitalnurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Santamaria
2015

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lee

Contribution ID #

Residential Street Address

59 Fairview Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Liquifixsales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Santora
2016

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luci

Contribution ID #

Residential Street Address

59 Fairview Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Diocese Bridgeportteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Santora
2017

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Duffy

Contribution ID #

Residential Street Address

21 Iron Gate Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sasser
2018

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vera

Contribution ID #

Residential Street Address

21 Iron Gate Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sasser
2019

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lukas

Contribution ID #

Residential Street Address

1230 Merritt St

City

Fairfield

State Zip Code

CT 06825

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Thomas
2020

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Milton

Contribution ID #

Residential Street Address

195 Cold Spring Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredlawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Thomas
2021

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brian

Contribution ID #

Residential Street Address

134 Fairview Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ernst & Youngattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Donovan
1994

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Contribution ID #

Residential Street Address

134 Fairview Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
home maker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Donovan
1995

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Katherine

Contribution ID #

Residential Street Address

12 The Mews

City

Westport

State Zip Code

CT 06880

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ace Tempect RE USA LLCinsurance

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mitas
2006

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

12 The Mews

City

Westport

State Zip Code

CT 06880

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Mina Foodsfood distrubutor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mitas
2007

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

44 Four Winds Ln

City

New Canaan

State Zip Code

CT 06840

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selflawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lathouris
2001

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Evette

Contribution ID #

Residential Street Address

35 Pepperidge Cir

City

Stratford

State Zip Code

CT 06614

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Zawadski
2025

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

35 Pepperidge Cir

City

Stratford

State Zip Code

CT 06614

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Westport PrecisionOwner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Zawadski
2026

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nick

Contribution ID #

Residential Street Address

4 Cypress Dr .

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vanech
2022

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Terri

Contribution ID #

Residential Street Address

4 Cypress Dr .

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vanech
2023

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Catherine

Contribution ID #

Residential Street Address

34 Cascade Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Darien Public Schoolsteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

Z

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Watson
2024

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joel

Contribution ID #

Residential Street Address

51 Den Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Brest
2271

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Wendy

Contribution ID #

Residential Street Address

51 Den Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Brest
2272

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paula

Contribution ID #

Residential Street Address

1909 Shippan Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SP&G Inc.Graphic Designer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Spagnuolo
2274

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Contribution ID #

Residential Street Address

33 Railroad Ave # 15

City

Milford

State Zip Code

CT 06460

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of Connecticut- Office of the 

Governor

Staff Assistant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Wilhelm
2278

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sean

Contribution ID #

Residential Street Address

407 Riverside

City

Oakville

State Zip Code

CT 06779

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutState Representative

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Williams
2279

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paul

Contribution ID #

Residential Street Address

5900 La Place Ct # 110

City

Carlsbad

State Zip Code

CA 92008

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
PinnacleSales Slave

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Burak
2275

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

56 Reynolds Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTState Trooper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barone
2120

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marcia

Contribution ID #

Residential Street Address

165 Echo Hill Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcaterer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Seldon
2122

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

1 Chapman Pl

City

West Redding

State Zip Code

CT 06896

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
New Wave SeafoodOwner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vorvis
2123

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrea

Contribution ID #

Residential Street Address

7 Greenwood Pl

City

Norwalk

State Zip Code

CT 06854

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Teed & CompanySales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Light
2276

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

75 Hockanum Blvd # 1137

City

Vernon

State Zip Code

CT 06066

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutChief of Admin

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Purcaro
2277

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gloria and Sheldon

Contribution ID #

Residential Street Address

29 Cricket Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Levine
2121

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jack

Contribution ID #

Residential Street Address

77 Cricket Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Halpert
2128

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mahrukh

Contribution ID #

Residential Street Address

11 Macintosh Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Neville
2131

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rita

Contribution ID #

Residential Street Address

70 Newfield Dr

City

Stamford

State Zip Code

CT 06905

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romano
2134

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rod

Contribution ID #

Residential Street Address

11 Indian Head Rd

City

Riverside

State Zip Code

CT 06878

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Family PracticeMD

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Acosta
2124

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

16 Harbor View Ave

City

Norwalk

State Zip Code

CT 06854

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfpvt investor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Brown
2125

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Theodore

Contribution ID #

Residential Street Address

95 Pine Tree Dr

City

Stamford

State Zip Code

CT 06906

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/AN/A

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Coppola
2127

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

85 Kent Rd

City

Wilton

State Zip Code

CT 06897

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Patriot National BankE. Banker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kantzas
2129

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

29 Fan Hill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Thomas Anthony Auto Salessales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Maniscalco, Jr.
2130

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

7 Fernwood Rd

City

Monroe

State Zip Code

CT 06468

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfAuto Sales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Puglio
2132

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Al

Contribution ID #

Residential Street Address

59 Carter Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Resource Management Groupexecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Rich, Jr.
2133

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Laura

Contribution ID #

Residential Street Address

43 Robin Hill Ln

City

Hamden

State Zip Code

CT 06518

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Phoenixparalegal

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Santino
2135

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Grace

Contribution ID #

Residential Street Address

1A Rocky Point Rd

City

Rowayton

State Zip Code

CT 06853

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nana

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Shanley
2136

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

1A Rocky Point Rd

City

Rowayton

State Zip Code

CT 06853

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nana

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Shanley
2137

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Timothy

Contribution ID #

Residential Street Address

187 Steep Hill Rd

City

Weston

State Zip Code

CT 06883

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sullivan
2138

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Contribution ID #

Residential Street Address

551 Webbs Hill Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonemom

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wolfe
2139

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christine

Contribution ID #

Residential Street Address

1979 Boulevard

City

West Hartford

State Zip Code

CT 06107

Date Received

05/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CT DDSLeg Affairs

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cooney
2126

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stanley

Contribution ID #

Residential Street Address

20 Ridgecrest Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self-employedsmall business

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Krupnik
2142

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joe

Contribution ID #

Residential Street Address

20 High Ridge Rd

City

Fairfield

State Zip Code

CT 06825

Date Received

05/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Post Officeletter carrier

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Elia
2140

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pamela

Contribution ID #

Residential Street Address

17 Saddle Rock Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Riley
2143

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Louis

Contribution ID #

Residential Street Address

37 Bellmere Ave

City

Stamford

State Zip Code

CT 06906

Date Received

05/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordretired police officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeCarlo
2141

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

2 Sylvan Knoll Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
New England Brokerage CorpVice President

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Gerard
2280

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

208 Big Oak Rd .

City

Stamford

State Zip Code

CT 06903

Date Received

05/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfPhysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Madden
2281

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

668 Reservoir Rd

City

Kensington

State Zip Code

CT 06037

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutPolice Officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Grega
2282

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Amanda

Contribution ID #

Residential Street Address

11449 Secret Town Ct

City

Gold River

State Zip Code

CA 95670

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfNutritionist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Louden
2283

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfred

Contribution ID #

Residential Street Address

118 Winesap Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Camsan IncElectrical Contractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sanseverino
2071

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jennifer

Contribution ID #

Residential Street Address

62 Middle Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Equinoxmassage therapist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

MacDonald
2069

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

17 Island Dr

City

Norwalk

State Zip Code

CT 06855

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Rex Marina CenterPresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gardella
2144

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Samuel

Contribution ID #

Residential Street Address

182 Canfield Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Freccia
2067

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Vincent

Contribution ID #

Residential Street Address

182 Canfield Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Freccia, IV
2068

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roy

Contribution ID #

Residential Street Address

7 Stephen Mather Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
IBMretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Marcantonio
2070

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

20 Ridgecrest Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
XeroxHuman Resources Business 

Partner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pia
2146

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

222 Thornridge Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
EVTVTV Producer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Macari, Jr.
2145

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

115 Sugarbush Dr

City

Guilford

State Zip Code

CT 06437

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of GuilfordFirst Selectman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mazza
2087

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bradford

Contribution ID #

Residential Street Address

331 Royal Coach Ln

City

Southbury

State Zip Code

CT 06488

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
CL&PDirector

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Shaw
2095

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

59 Field Ter

City

Irvington

State Zip Code

NY 10533

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
selfconsulting

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Weber
2098

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

100 Briar Brae Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
Innovative Researchmarket research

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Abraham
2072

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

E. Gaynor

Contribution ID #

Residential Street Address

114 Ocean Dr W

City

Stamford

State Zip Code

CT 06902

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
self

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Brennan, Jr.
2073

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carmine

Contribution ID #

Residential Street Address

10 Country Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NU Travel Technologysoftware development

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Carpanzano
2075

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Contribution ID #

Residential Street Address

2320 North St

City

Fairfield

State Zip Code

CT 06430

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Morgan StanleySenior VP

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Castle
2076

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Suzanne

Contribution ID #

Residential Street Address

2320 North St

City

Fairfield

State Zip Code

CT 06430

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Castle
2077

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Prakash

Contribution ID #

Residential Street Address

184 Idlewood Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
City of StamfordEngineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Chakravarti
2078

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bersabe

Contribution ID #

Residential Street Address

525 Cover Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
Bev Maxclerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Flores
2079

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Contribution ID #

Residential Street Address

644 Newfield Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
Edward J. Frattaroi Inc.surveyor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Frattaroli
2080

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Contribution ID #

Residential Street Address

40 Hawks Hill Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
J. Golia Servicecontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Golia
2081

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ritu

Contribution ID #

Residential Street Address

14 Stone Wall Dr

City

Stamford

State Zip Code

CT 06905

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
housewife / IT Consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Johorey
2082

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mario

Contribution ID #

Residential Street Address

West Main Street

City

Stamford

State Zip Code

CT 06904

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
Bev MaxClerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Leiva
2083

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Raymond

Contribution ID #

Residential Street Address

82 Strawberry Hill Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
retiredlawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Leyden, Jr.
2084

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joyce

Contribution ID #

Residential Street Address

6 Riverwalk Ln

City

Norwalk

State Zip Code

CT 06850

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
USBadministrator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Mazur
2086

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sheldon

Contribution ID #

Residential Street Address

2 Pumpkin Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Miller
2088

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

J. Ralph

Contribution ID #

Residential Street Address

15 Butternut Pl

City

Stamford

State Zip Code

CT 06903

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
IFS IncINS Agent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Murray
2089

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

40 Washington St

City

Milford

State Zip Code

CT 06460

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTClerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Marvell
2085

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janet

Contribution ID #

Residential Street Address

59 Arnold Dr

City

Stamford

State Zip Code

CT 06905

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Nestle WatersExecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Browne
2074

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Contribution ID #

Residential Street Address

94 Westchester Rd

City

Colchester

State Zip Code

CT 06415

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTLawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Norton
2091

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

40 Juhasz Rd

City

Norwalk

State Zip Code

CT 06854

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford HospitalPhysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Feuerstein
2284

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ravi

Contribution ID #

Residential Street Address

55 Henry St # 6

City

Greenwich

State Zip Code

CT 06830

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
Greenwich Hospitlyanalyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nichani
2090

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Contribution ID #

Residential Street Address

9 Sunset Hill Rd

City

Newtown

State Zip Code

CT 06470

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town Line Body Shop Inc.auto body repair

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Poidomani, Sr
2092

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

81 Knickerbocker Ave

City

Stamford

State Zip Code

CT 06907

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
Edward J Frattaroli Inccivil engineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pugliesi
2093

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

3119 Miro Dr S

City

Palm Beach Gardens

State Zip Code

FL 33410

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rothenberg
2094

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shashank

Contribution ID #

Residential Street Address

17 Randall Avene Apt B

City

Stamford

State Zip Code

CT 06905

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
Commonfundinvestment analyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Shringi
2096

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bhupendra

Contribution ID #

Residential Street Address

111 Fairway Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No05142010KIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

NoYes

Aggregate Contributions

$60.00 

Amount of 

Contribution

$60.00 

Last Name

X _

Verma
2097

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

19 Rockwell Ln

City

Darien

State Zip Code

CT 06820

Date Received

05/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SeaboardRE

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dimenna
2100

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

M. Lynn

Contribution ID #

Residential Street Address

19 Rockwell Ln

City

Darien

State Zip Code

CT 06820

Date Received

05/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dimenna
2101

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

MaryAnne

Contribution ID #

Residential Street Address

460 Newfield Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Preston
2103

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stanley

Contribution ID #

Residential Street Address

30 Benenson Dr

City

Cos Cob

State Zip Code

CT 06807

Date Received

05/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rawn, Jr.
2104

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gary

Contribution ID #

Residential Street Address

18 Lawrence Ave

City

Danbury

State Zip Code

CT 06810

Date Received

05/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CDHM Advertisingowner / managing partner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sumple
2105

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

18 Orchard Hill Rd

City

Westport

State Zip Code

CT 06880

Date Received

05/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Depanfilis and VallerieAtty

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Depanfilis
2099

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

J. Ralph

Contribution ID #

Residential Street Address

15 Butternut Pl

City

Stamford

State Zip Code

CT 06903

Date Received

05/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
IFS IncINS Agent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Murray
2102

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

47 W Wooster St

City

Danbury

State Zip Code

CT 06810

Date Received

05/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutState Senator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McLachlan
2288

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

75 Hockanum Blvd # 1137

City

Vernon

State Zip Code

CT 06066

Date Received

05/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutChief of Admin

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Purcaro
2289

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dharam Paul

Contribution ID #

Residential Street Address

98 Lynam Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ACS, Inc.President

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ahuja
2285

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sangeeta

Contribution ID #

Residential Street Address

98 Lynam Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Mt. Vernon Health CenterDirector

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ahuja
2286

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jonathan

Contribution ID #

Residential Street Address

761B Mix Ave

City

Hamden

State Zip Code

CT 06514

Date Received

05/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Health Net, IncAnalyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cooper
2287

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lockey

Contribution ID #

Residential Street Address

1 Old Hickory Ln

City

Sherman

State Zip Code

CT 06784

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Coughlin
2291

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Saad

Contribution ID #

Residential Street Address

29 Van Buren Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hampton Inn and Suitegm

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Akhtar
2151

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

MaryAnn

Contribution ID #

Residential Street Address

34 Old Rock Ln

City

Norwalk

State Zip Code

CT 06850

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Bald Eagleself employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ancker
2152

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Walter

Contribution ID #

Residential Street Address

34 Old Rock Ln

City

Norwalk

State Zip Code

CT 06850

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Bald Eagle Incself employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ancker, Jr.
2153

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Filomena

Contribution ID #

Residential Street Address

192 Willowbrook Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfhairdresser

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Conte
2154

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anic

Contribution ID #

Residential Street Address

493 Glen Devan Dr N

City

West Haven

State Zip Code

CT 06516

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NanoViricides, Incpresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Diwan
2156

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ravi

Contribution ID #

Residential Street Address

295 Shady Mill Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
spectrum inc

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dmingra
2157

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lushe

Contribution ID #

Residential Street Address

56 Fox Glen Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Parkway Dinerowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gjuraj
2158

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Reinaldo

Contribution ID #

Residential Street Address

33 Harbor St

City

Stamford

State Zip Code

CT 06902

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
A. Vitti Constructionforeman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Guaman
2159

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carmine

Contribution ID #

Residential Street Address

122 Hannahs Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Limone
2160

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Giuseppe

Contribution ID #

Residential Street Address

64 Rippowan Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Masone
2161

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cesare

Contribution ID #

Residential Street Address

67 W Bank Ln

City

Stamford

State Zip Code

CT 06902

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CGM Tech Incexecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Musilli
2162

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Contribution ID #

Residential Street Address

20 Clay Hill Rd

City

Norwalk

State Zip Code

CT 06905

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Affinianoffice manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Napolitano
2163

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Venkat

Contribution ID #

Residential Street Address

25 Wimbledon Ln

City

Easton

State Zip Code

CT 06612

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
IMEDX Inc

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Sharma
2167

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

80 Bartlett Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Simon
2168

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Amarjit

Contribution ID #

Residential Street Address

450 Powder Mill Rd

City

Stratford

State Zip Code

CT 06614

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MetLifefinancial rep

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Singh
2169

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sunil

Contribution ID #

Residential Street Address

133-24 Sanford Ave # 10-R

City

Flushing

State Zip Code

NY 11353

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Shelly Nichaniservice

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vaswani
2170

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shailesh

Contribution ID #

Residential Street Address

84 Nelson Ave

City

Harrison

State Zip Code

NY 10528

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedengineering consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Waik
2172

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gary

Contribution ID #

Residential Street Address

455 E 14th St # 8A

City

New York

State Zip Code

NY 10009

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Gary Wiss, Incengineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wiss
2173

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carolyn

Contribution ID #

Residential Street Address

455 E 14th St # 8A

City

New York

State Zip Code

NY 10009

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
attorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Zezima
2174

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

41 Ralsey Rd S

City

Stamford

State Zip Code

CT 06902

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
FD Rich Co.Exec

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rich
2226

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

68 Mill Valley Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfbroker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

O'Dea
2166

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stefania

Contribution ID #

Residential Street Address

65 Dulan Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/A

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vitti
2171

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rina

Contribution ID #

Residential Street Address

65 Dulan Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vitti
2106

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kavya

Contribution ID #

Residential Street Address

12B Hickory Dr

City

Greenwich

State Zip Code

CT 06831

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nichani
2164

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Shalindgr

Contribution ID #

Residential Street Address

12B Hickory Dr

City

Greenwich

State Zip Code

CT 06831

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Greenwich Hospitality Group LLCbusiness

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nichani
2165

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

23 Alan Ave

City

Danbury

State Zip Code

CT 06811

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of DanburyMayor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Boughton
2290

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

175 S End Rd

City

East Haven

State Zip Code

CT 06512

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutDirector of Online Communications

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Downes
2292

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

177 Pipers Hill Rd

City

Wilton

State Zip Code

CT 06897

Date Received

05/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Saugatuck Constructioncontroller

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dec
2155

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

35 Quail Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
EA Hoffman MGT Inc.real estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nickerson
2189

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary Ann

Contribution ID #

Residential Street Address

7 Prince St

City

Danbury

State Zip Code

CT 06810

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of DanburyRegistrar of Voters

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Doran
2182

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Greg

Contribution ID #

Residential Street Address

190 Clay Hill Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcarpenter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bivona
2175

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ernest

Contribution ID #

Residential Street Address

30 Caldwell Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Trinity Catholic HSteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Bourcier
2176

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Contribution ID #

Residential Street Address

65 Dulan Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vitti
2186

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kenneth

Contribution ID #

Residential Street Address

20 Buena Vista St

City

Stamford

State Zip Code

CT 06907

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordDeputy Fire Marshall

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Byxbee
2177

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Filomena

Contribution ID #

Residential Street Address

389R Wallingford Rd

City

Durham

State Zip Code

CT 06422

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Yale New Haven ITnurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Caturano
2187

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Guiseppe

Contribution ID #

Residential Street Address

389R Wallingford Rd

City

Durham

State Zip Code

CT 06422

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self empl

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Caturano
2188

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vivian

Contribution ID #

Residential Street Address

389R Wallingford Rd

City

Durham

State Zip Code

CT 06422

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selffarmer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Caturano
2178

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Amelia

Contribution ID #

Residential Street Address

1038 Middletown Ave

City

Northford

State Zip Code

CT 06472

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selffarmer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DiGlio
2179

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Caterina

Contribution ID #

Residential Street Address

1036 Middletown Ave

City

Northford

State Zip Code

CT 06472

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selffarmer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DiGlio
2180

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jill

Contribution ID #

Residential Street Address

415 Forest Rd

City

Northford

State Zip Code

CT 06472

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selffarmer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DiGlio
2181

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joanne

Contribution ID #

Residential Street Address

185 Joffre Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lockwood
2183

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joanne

Contribution ID #

Residential Street Address

43 N Meadows Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Salvatore
2184

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Contribution ID #

Residential Street Address

43 N Meadows Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Accurate LockPresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Salvatore
2185

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Salvatore

Contribution ID #

Residential Street Address

35 Venta Dr

City

Northford

State Zip Code

CT 06422

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Comcastsupervisor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ruggiero
2190

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luigi

Contribution ID #

Residential Street Address

210 North St

City

Harrison

State Zip Code

NY 10528

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedbus. Owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Solimeo
2191

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Isabella

Contribution ID #

Residential Street Address

9 D'Alessio Ct

City

Scarsdale

State Zip Code

NY 10583

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vetrini
2192

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Contribution ID #

Residential Street Address

9 D'Alessio Ct

City

Scarsdale

State Zip Code

NY 10583

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfbus. Owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vetrini
2193

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

27 Castlewood Rd

City

West Hartford

State Zip Code

CT 06107

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutDeputy Secretary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cicchetti
2293

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alfred

Contribution ID #

Residential Street Address

80 Tall Oaks Ct

City

Stamford

State Zip Code

CT 06903

Date Received

05/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self-employedDentist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fusco
2294

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bradley

Contribution ID #

Residential Street Address

9 Warren Dr

City

Seymour

State Zip Code

CT 06483

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutState Trooper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bopp
2295

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marion

Contribution ID #

Residential Street Address

60 Round Hill Dr

City

Stamford

State Zip Code

CT 06903

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfdesigner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Glowka
2194

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brenden

Contribution ID #

Residential Street Address

55 Kane Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tooner Wocl & Leydon LLCattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Leydon
2195

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathryn

Contribution ID #

Residential Street Address

231 Post Rd W

City

Westport

State Zip Code

CT 06880

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Greg & Tony Salonsalon owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Sirico
2198

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adolfo

Contribution ID #

Residential Street Address

285 Westover Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sperduti
2199

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gelsomina

Contribution ID #

Residential Street Address

285 Westover Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sperduti
2200

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Contribution ID #

Residential Street Address

10 Broadwood Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfreal estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wise
2201

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

20 Lockwood Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of NorwalkPolice Lieutenant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Wrinn
2202

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Contribution ID #

Residential Street Address

9 Century Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/Aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pacelli
2196

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

9 Century Dr

City

Trumbull

State Zip Code

CT 06611

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/Aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pacelli
2197

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nagi

Contribution ID #

Residential Street Address

90 W Bank Ln

City

Stamford

State Zip Code

CT 06902

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Nagi Jewelryowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Osta
2227

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

11 Cardinal Dr

City

Glastonbury

State Zip Code

CT 06033

Date Received

05/19/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
JH Cohn, LLPCPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$250.00 

Amount of 

Contribution

$250.00 

Last Name

X _

Kask
2296

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

233 Belltown Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfelectrician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tiani, Jr.
2212

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kerry

Contribution ID #

Residential Street Address

37 Holly Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Kashwere UVP Sales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$250.00 

Amount of 

Contribution

$250.00 

Last Name

X _

O'Dea
2298

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rafael

Contribution ID #

Residential Street Address

70 Strawberry Hill Ave

City

Stamford

State Zip Code

CT 06902

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford PDpolice officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barquero
2203

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Amy

Contribution ID #

Residential Street Address

53 Sanford Ln

City

Stamford

State Zip Code

CT 06905

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Public Schoolsteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Beldotti
2204

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Debra

Contribution ID #

Residential Street Address

14 Mercedes Ln

City

Stamford

State Zip Code

CT 06905

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Federal Hairsylistmaster barber

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Biggica
2205

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rebecca

Contribution ID #

Residential Street Address

116 Strawberry Hl Apt 1-D

City

Stamford

State Zip Code

CT 06902

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of Connecticut (NCC)teacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Byxbee
2207

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frances

Contribution ID #

Residential Street Address

88 Carriage Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pellicci'srestaurant owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gross
2208

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gail

Contribution ID #

Residential Street Address

142 Sylvan Knoll Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CVShead cashier

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hadsell
2209

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

33 Phaiban Ln

City

Stamford

State Zip Code

CT 06902

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordPolice

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lupinacci
2210

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

58 Moorland Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tooher Wocl & Leydonattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tiani
2211

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

8 Mitzi Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfR.E. Appriaser

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tooher
2213

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

8 Mitzi Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tooher Wocl & Leydonattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tooher
2214

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Contribution ID #

Residential Street Address

20 Buena Vista St

City

Stamford

State Zip Code

CT 06907

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfdaycare

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Byxbee
2206

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mike

Contribution ID #

Residential Street Address

2 Elm Dr

City

Newtown

State Zip Code

CT 06470

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
St. Francis Hospital and Medical 

Center

Director, Enterprise Technology

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

De Luca
2297

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew & Elizabeth

Contribution ID #

Residential Street Address

1139 Long Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Sodexo @ Greenwich AcademyCustomer Service Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Terenzio
2299

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

83 Carriage Dr S

City

Stamford

State Zip Code

CT 06902

Date Received

05/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pellicci's Rest.owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pellicci
2228

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jonathan

Contribution ID #

Residential Street Address

209 Lynam Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Silo Financial Corp.Real Estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Daniel
2300

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Contribution ID #

Residential Street Address

209 Lynam Rd

City

Stamford

State Zip Code

CT 06903

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
PrivateStyles, LLCApparel

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Daniel
2301

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

157 Hill St

City

Waterbury

State Zip Code

CT 06704

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutState Trooper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McDaniel
2302

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sam

Contribution ID #

Residential Street Address

225 Westchester Ave .

City

Port Chester

State Zip Code

NY 10573

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self EmployedCPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Terenzi
2305

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

29 Vanech Dr

City

Stamford

State Zip Code

CT 06905

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
McCabe and Petrucciparalegal

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Croker
2215

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jonathan

Contribution ID #

Residential Street Address

71 Laurel Dr

City

Monroe

State Zip Code

CT 06486

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordpolice officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fontneau
2216

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Loraine

Contribution ID #

Residential Street Address

249 Milbank Ave Apt 418

City

Greenwich

State Zip Code

CT 06830

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ford
2217

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Contribution ID #

Residential Street Address

239 W Trl

City

Stamford

State Zip Code

CT 06903

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selflawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mccabe
2218

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joan

Contribution ID #

Residential Street Address

239 W Trl

City

Stamford

State Zip Code

CT 06903

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
teacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mccabe
2219

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicole

Contribution ID #

Residential Street Address

129 Gaymoor Dr

City

Stamford

State Zip Code

CT 06907

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Reed ExhibitionsSales Executive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rakoczy
2220

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Samuel

Contribution ID #

Residential Street Address

231 Old Kings Hwy S .

City

Darien

State Zip Code

CT 06820

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Schoonmaker George & Colinattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Schoonmaker III
2221

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ann

Contribution ID #

Residential Street Address

9 W Glen Ave

City

Port Chester

State Zip Code

NY 10573

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Saverio L. Terenzi, CPABookkeeper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vinci
2308

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

5 Alyce Ter

City

Waterbury

State Zip Code

CT 06708

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutDeputy Commissioner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ramirez
2303

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marie

Contribution ID #

Residential Street Address

71 Putnam Dr

City

Port Chester

State Zip Code

NY 10573

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/AHousewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Terenzi
2304

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Samantha

Contribution ID #

Residential Street Address

71 Putnam Dr

City

Port Chester

State Zip Code

NY 10573

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tuckahoe Station WinesManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Terenzi
2306

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Saverio

Contribution ID #

Residential Street Address

71 Putnam Dr

City

Port Chester

State Zip Code

NY 10573

Date Received

05/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tuckahoe Station WinesManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Terenzi Jr.
2307

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gregg

Contribution ID #

Residential Street Address

601 Fieldstone Ct

City

Colchester

State Zip Code

CT 06415

Date Received

05/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of ColchesterFirst Selectman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Schuster
2309

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

81 Kimberly Ln

City

Watertown

State Zip Code

CT 06795

Date Received

05/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutLiquor Commissioner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Somma
2230

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

201 Little Hill Dr

City

Stamford

State Zip Code

CT 06905

Date Received

05/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
D.Sal Electelectrician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Macchio
2222

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Taylor

Contribution ID #

Residential Street Address

130 Club Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selflandscaper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Molgano
2223

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Contribution ID #

Residential Street Address

16 Riverview Dr

City

Norwalk

State Zip Code

CT 06850

Date Received

05/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Osgood
2224

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Harold

Contribution ID #

Residential Street Address

16 Riverview Dr

City

Norwalk

State Zip Code

CT 06850

Date Received

05/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Osgood
2229

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susanna

Contribution ID #

Residential Street Address

306 Glenbrook Rd

City

Stamford

State Zip Code

CT 06906

Date Received

05/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
unemployedhairdresser

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Pirri
2225

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Contribution ID #

Residential Street Address

55 Kane Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewifen/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Leydon
2232

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jim

Contribution ID #

Residential Street Address

2 Old West Ct

City

East Norwalk

State Zip Code

CT 06855

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedproperty mgr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Anderson
2335

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Contribution ID #

Residential Street Address

56 Minivale Rd

City

Stamford

State Zip Code

CT 06907

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Leydon
2233

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

56 Minivale Rd

City

Stamford

State Zip Code

CT 06907

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Leydon, Sr.
2234

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Chris

Contribution ID #

Residential Street Address

456 Westport Rd

City

Easton

State Zip Code

CT 06612

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
StreetMarcMarketing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Marcocci
2235

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

206 Weed Hill Ave

City

Stamford

State Zip Code

CT 06907

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
WR JohnsonProject Engineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Scaturchio
2239

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Esther

Contribution ID #

Residential Street Address

59 Barrett Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Randlett
2236

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

54 Brookhollow Ln

City

Stamford

State Zip Code

CT 06902

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Redniss & MeadPlanner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Redniss
2237

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robin

Contribution ID #

Residential Street Address

54 Brookhollow Ln

City

Stamford

State Zip Code

CT 06902

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Long Ridge SchoolTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Redniss
2238

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

George

Contribution ID #

Residential Street Address

121 Stadley Rough Rd

City

Danbury

State Zip Code

CT 06811

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Huse
2310

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

George

Contribution ID #

Residential Street Address

121 Stadley Rough Rd

City

Danbury

State Zip Code

CT 06811

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Huse
2311

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Antonia

Contribution ID #

Residential Street Address

121 Stadley Rough Rd

City

Danbury

State Zip Code

CT 06811

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nabholz
2312

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Erin

Contribution ID #

Residential Street Address

45 Elaine Dr

City

Stamford

State Zip Code

CT 06902

Date Received

05/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Norwalk HospitalRN

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Fitzgerald
2231

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

5 Grand St

City

Norwalk

State Zip Code

CT 06851

Date Received

05/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
FDWDCFO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Mercurio
2240

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

222 Summer St

City

Stamford

State Zip Code

CT 06901

Date Received

05/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
FD Rich Co.Executive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rich
2241

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Contribution ID #

Residential Street Address

56 Winding Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

05/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Accurate Autoowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Scicchitano
2242

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruce

Contribution ID #

Residential Street Address

361 Ponus Ridge Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

05/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vukson
2243

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

9 Weatherly Ln

City

Norwalk

State Zip Code

CT 06854

Date Received

05/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Loewen developmentController

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vitti
2313

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Maria

Contribution ID #

Residential Street Address

2 Mary Joy Ln

City

Stamford

State Zip Code

CT 06903

Date Received

05/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Frontier CorpAnalyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nardi
2314

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruce

Contribution ID #

Residential Street Address

13 Templeton Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

05/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
UGL-UniccoArea Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Thorp
2315

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bernard

Contribution ID #

Residential Street Address

107 Wisteria Dr

City

Naugatuck

State Zip Code

CT 06770

Date Received

05/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CT State PoliceState Trooper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Camarro
2246

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Contribution ID #

Residential Street Address

45 Ridge St

City

Cos Cob

State Zip Code

CT 06807

Date Received

05/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Dr. John SchintoDental Hygienist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cardini
2247

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Contribution ID #

Residential Street Address

111 Wisteria Dr

City

Naugatuck

State Zip Code

CT 06770

Date Received

05/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Riccio RealtyRealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Franco
2248

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

837 Hollow Tree Ridge Rd

City

Darien

State Zip Code

CT 06820

Date Received

05/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Leslie
2249

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

J Ward

Contribution ID #

Residential Street Address

114 Ocean Dr W

City

Stamford

State Zip Code

CT 06902

Date Received

05/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfRest. Owner Brennan Bros. Inc

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Brennan
2245

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathleen

Contribution ID #

Residential Street Address

50 Newtown Rd

City

Danbury

State Zip Code

CT 06810

Date Received

05/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bertram
2244

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marianne

Contribution ID #

Residential Street Address

9 Hillcrest Park Rd

City

Old Greenwich

State Zip Code

CT 06870

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Porricelli
2255

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

99 Boxwood Dr

City

Stamford

State Zip Code

CT 06906

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Truglia
2260

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gerald

Contribution ID #

Residential Street Address

28 Round Hill Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rigg
2257

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

melissa

Contribution ID #

Residential Street Address

3 Macpherson Dr

City

Greenwich

State Zip Code

CT 06830

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
navigenicsbusiness development

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

filippone
2319

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

210 Round Hill Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Dcf capitalPM

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Floren
2320

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

41 Oak St

City

Greenwich

State Zip Code

CT 06830

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
New England Oil CompanyOwner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cortese
2316

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Giovanna

Contribution ID #

Residential Street Address

615 High Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Corrente
2252

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Contribution ID #

Residential Street Address

38 Kane Ave

City

Stamford

State Zip Code

CT 06905

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/AN/A

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$35.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Lorenti
2253

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lydia

Contribution ID #

Residential Street Address

5 Spruce Mountain Trl

City

Danbury

State Zip Code

CT 06810

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Thiede
2258

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frederick

Contribution ID #

Residential Street Address

230 New Canaan Ave # 21

City

Norwalk

State Zip Code

CT 06850

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Charkit ChemicalCFO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wirth
2263

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bruce

Contribution ID #

Residential Street Address

340 Park Road Ext .

City

Middlebury

State Zip Code

CT 06762

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Charney & Co (Real Estate 

Investment)

CEO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Block
2250

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Franco

Contribution ID #

Residential Street Address

19 Beal St

City

Stamford

State Zip Code

CT 06902

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedlandscaping

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Coppola
2251

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Theia

Contribution ID #

Residential Street Address

62 Doral Farm Rd

City

Stamford

State Zip Code

CT 06902

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfhomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Poczabut
2254

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Melissa

Contribution ID #

Residential Street Address

277 Bridge St Apt 3

City

Stamford

State Zip Code

CT 06905

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Porricelli's Marketevents coordinator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Porricelli
2256

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mike

Contribution ID #

Residential Street Address

12 Arlington Rd # 7

City

Stamford

State Zip Code

CT 06902

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tournas
2259

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

62 Salem Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of Conn.attorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Valdes
2261

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ben

Contribution ID #

Residential Street Address

1111 Foxboro Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Wilson
2262

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dustin

Contribution ID #

Residential Street Address

3805 Laurens Place Rd

City

Denton

State Zip Code

TX 76210

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
TABS Group Inc.CFO / Consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dupus
2317

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

david

Contribution ID #

Residential Street Address

830 Park Ave # 4C

City

New York

State Zip Code

NY 10021

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
power 10 media LLCpresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

filippone
2318

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carmine

Contribution ID #

Residential Street Address

4209 Lassiter Mill Rd Unit 435

City

Raleigh

State Zip Code

NC 27609

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
University of North CarolinaAthletic Dept.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Giannitti
2321

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

KURT

Contribution ID #

Residential Street Address

100 Parrott Dr Unit 1501

City

Shelton

State Zip Code

CT 06484

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
TABS Group, Inc.Consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

JETTA
2322

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

peg

Contribution ID #

Residential Street Address

1001 Millstream Dr .

City

Malvern

State Zip Code

PA 19355

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Family Dental Assoc.Administrator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

jetta
2323

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

401 Maple Ave

City

Wilmette

State Zip Code

IL 60091

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
TABS GroupConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Laros
2324

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Daniel

Contribution ID #

Residential Street Address

113 N Main St Ste B

City

Sayville

State Zip Code

NY 11782

Date Received

05/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
TABS Group Inc.Executive Advisor - International

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pieczonka
2325

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rob

Contribution ID #

Residential Street Address

20 Tileston St # 2PH

City

Boston

State Zip Code

MA 02113

Date Received

05/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Milton Academycoach

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Breslin
2326

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

JENNIFER

Contribution ID #

Residential Street Address

20 Tileston St # 2PH

City

Boston

State Zip Code

MA 02113

Date Received

05/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Experience, Inc.software

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

FLOREN
2327

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Norman W

Contribution ID #

Residential Street Address

10950 N La Canada Dr Apt 13204

City

Tucson

State Zip Code

AZ 85737

Date Received

05/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self employedConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Jetta
2328

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Aili

Contribution ID #

Residential Street Address

298 S Meriden Rd

City

Cheshire

State Zip Code

CT 06410

Date Received

05/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
UnemployedUnemployed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Arisco
2329

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

steven

Contribution ID #

Residential Street Address

11 Erdmann Ln

City

Wilton

State Zip Code

CT 06897

Date Received

05/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfPhysical Therapist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

melchionno
2330

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Warren

Contribution ID #

Residential Street Address

123 Beach Rd

City

Bristol

State Zip Code

RI 02809

Date Received

05/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTPublic Health Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Wollschlager
2331

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

GREGG

Contribution ID #

Residential Street Address

40 Moody Ln

City

Danbury

State Zip Code

CT 06811

Date Received

05/31/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RETIREDRETIRED

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

SEABURY
2332

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

H. Bruce

Contribution ID #

Residential Street Address

314 Palo Alto Pl .

City

Poinciana

State Zip Code

FL 34759

Date Received

06/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tucci
2336

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jospeh

Contribution ID #

Residential Street Address

28 Woodbury Ave # 1

City

Norwalk

State Zip Code

CT 06850

Date Received

06/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ASCO Supplysales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Preterotti
3123

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

90 Dunn Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamford FireDeputy Chief

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Smith III
3124

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Wes

Contribution ID #

Residential Street Address

806 Purchase Brook Rd .

City

Southbury

State Zip Code

CT 06488

Date Received

06/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ABCEO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Parris
2809

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

michael

Contribution ID #

Residential Street Address

11266 NW 65th Mnr

City

Parkland

State Zip Code

FL 33076

Date Received

06/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
tabs groupconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

kirshenbaum
2810

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Howard

Contribution ID #

Residential Street Address

34 Maple Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Lindquist Supply CompanySales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Capristo
2811

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jalanne

Contribution ID #

Residential Street Address

112 Taylor Ave

City

Madison

State Zip Code

CT 06443

Date Received

06/01/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
North Haven public schoolsTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Metz
2812

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Contribution ID #

Residential Street Address

1931 Factors Walk

City

Ionia

State Zip Code

NY 14475

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MetLifeFinancial Planner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bedford
2814

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christine

Contribution ID #

Residential Street Address

37432 N Boulder View Dr

City

Scottsdale

State Zip Code

AZ 85262

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/aConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cafferelli
2817

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Florence

Contribution ID #

Residential Street Address

58 Friendlee Ln

City

Wilton

State Zip Code

CT 06897

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Agliotta
2337

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jack

Contribution ID #

Residential Street Address

35 Orchard Hill Rd

City

Westport

State Zip Code

CT 06880

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfphysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$35.00 

Amount of 

Contribution

$35.00 

Last Name

X _

Falsone, MD
2341

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luigi

Contribution ID #

Residential Street Address

15 Mariners Ln

City

Stamford

State Zip Code

CT 06902

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Guarnieri
2342

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

421 Ocean Dr W

City

Stamford

State Zip Code

CT 06902

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Minyanvilleproducer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mangano
2343

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Denise

Contribution ID #

Residential Street Address

421 Ocean Dr W

City

Stamford

State Zip Code

CT 06902

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mangano
2344

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Debra

Contribution ID #

Residential Street Address

16 Midrocks Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Paul Benowite, AIAArchitect

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mellott
2345

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judson

Contribution ID #

Residential Street Address

16 Midrocks Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Westport Precision, LLCCEO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mellott
2346

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Phyllis

Contribution ID #

Residential Street Address

23 Alan Ave

City

Danbury

State Zip Code

CT 06811

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Connecticut Kitchen and BathKitchen Designer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Boughton
2813

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

brian

Contribution ID #

Residential Street Address

10 Brockway Rd

City

Ellington

State Zip Code

CT 06029

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pratt and WhitneySystems Analyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

sisco
2816

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sara

Contribution ID #

Residential Street Address

30 Crimmins Rd

City

Darien

State Zip Code

CT 06820

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Zagrodzky
2815

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

167 Bridge St

City

Stamford

State Zip Code

CT 06905

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MetlifeInsurance Broker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Denicola
2338

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marguerite

Contribution ID #

Residential Street Address

167 Bridge St

City

Stamford

State Zip Code

CT 06905

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/an/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Denicola
2339

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Miguel

Contribution ID #

Residential Street Address

4 Old Farm Rd

City

Danbury

State Zip Code

CT 06810

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Espinosa
2340

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tiffany

Contribution ID #

Residential Street Address

229 Byram Shore Rd

City

Greenwich

State Zip Code

CT 06830

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Conair CorporationPublic Relations

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ofiero
2347

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sherrie

Contribution ID #

Residential Street Address

229 Byram Shore Rd

City

Greenwich

State Zip Code

CT 06830

Date Received

06/02/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Conair CorpAdmin. Asst.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rizzuto
2348

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cathy

Contribution ID #

Residential Street Address

3052 Via Romaza

City

Carlsbad

State Zip Code

CA 92009

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneHome Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Partie
2825

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Keith

Contribution ID #

Residential Street Address

60 Ken Rose Ter

City

Westbrook

State Zip Code

CT 06498

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutDEP Ex Dir

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Maynard
2363

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Contribution ID #

Residential Street Address

40 Stoner Dr

City

West Hartford

State Zip Code

CT 06107

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
West Hartford Public SchoolsPara Professional

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Grenham
2824

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

DeAnna

Contribution ID #

Residential Street Address

64 Wellington Ave

City

Waterbury

State Zip Code

CT 06708

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

D'Amelio
2354

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

43 Carriage Dr

City

Tolland

State Zip Code

CT 06084

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Grandone
2355

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

44 Woodcrest Dr

City

Prospect

State Zip Code

CT 06712

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedself employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Cavallo
2353

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christine

Contribution ID #

Residential Street Address

95 French St

City

Bristol

State Zip Code

CT 06010

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Anderson
2349

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

144 Old Colony Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Cavallo
2350

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donata

Contribution ID #

Residential Street Address

144 Old Colony Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Cavallo
2352

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

17 Woodberry Ct

City

Wolcott

State Zip Code

CT 06716

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Catholic CemtReg Mech.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Cavallo
2351

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mennato

Contribution ID #

Residential Street Address

156 Old Colony Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Guerrera
2356

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Contribution ID #

Residential Street Address

156 Old Colony Dr

City

Watertown

State Zip Code

CT 06795

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Guerrera
2357

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maureen

Contribution ID #

Residential Street Address

312 Elm St Apt 46

City

New Canaan

State Zip Code

CT 06840

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hughes
2358

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dave

Contribution ID #

Residential Street Address

8 Spruce Ln

City

New Milford

State Zip Code

CT 06776

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
media/web

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Littlefield
2359

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dianne

Contribution ID #

Residential Street Address

8 Spruce Ln

City

New Milford

State Zip Code

CT 06776

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
de Kadt Marketing & researchVP Ops

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Littlefield
2360

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Carmelina

Contribution ID #

Residential Street Address

140 Pepperidge Tree Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pentec Incdatabase coordinator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Mancini
2361

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gianfranco

Contribution ID #

Residential Street Address

140 Pepperidge Tree Rd

City

Watertown

State Zip Code

CT 06795

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ESPNfinancial analyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Mancini
2362

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Contribution ID #

Residential Street Address

62 Fieldstone Rd

City

Waterbury

State Zip Code

CT 06704

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stop & Shopflorist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Scaglione
2364

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marcelle

Contribution ID #

Residential Street Address

44 Strawberry Hill Ave Apt 7D

City

Stamford

State Zip Code

CT 06902

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
FujiFilmManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Larobina
2818

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Roslyn

Contribution ID #

Residential Street Address

22 Beech Hill Ln

City

Pound Ridge

State Zip Code

NY 10576

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Corporate Wellness, Inc.Business Owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Stone-Pollock
2819

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

22 Beech Hill Ln

City

Pound Ridge

State Zip Code

NY 10576

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Corporate Wellness, Inc.Business Owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pollock
2820

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

george

Contribution ID #

Residential Street Address

369 Sasco Hill Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
credit suissebanking

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

coleman
2821

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Clay

Contribution ID #

Residential Street Address

81 Irving Pl Apt 11F

City

New York

State Zip Code

NY 10003

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Floren Shieh ProductionsProducer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Floren
2822

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Timothy

Contribution ID #

Residential Street Address

56 Pine Creek Ave .

City

Fairfield

State Zip Code

CT 06824

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Stuart
2823

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dyanna

Contribution ID #

Residential Street Address

6559 Halite Pl

City

Carlsbad

State Zip Code

CA 92009

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stay at home momfamily

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Burak
2826

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

37432 N Boulder View Dr .

City

Scottsdale

State Zip Code

AZ 85262

Date Received

06/03/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
WillisInsurance

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cafferelli
2827

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michelle

Contribution ID #

Residential Street Address

5555 Broadway St

City

Indianapolis

State Zip Code

IN 46220

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Arrow ECSEducaiton Marketing Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Zant
2828

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathy

Contribution ID #

Residential Street Address

1628 Chevron Way

City

Atlnta

State Zip Code

GA 30350

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
IBMClient Executive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Eaton
2829

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Greg

Contribution ID #

Residential Street Address

50 Deerfield Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City Electric Incowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Burns
2365

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janice

Contribution ID #

Residential Street Address

50 Deerfield Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City Electric IncSecretary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Burns
2366

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gladys

Contribution ID #

Residential Street Address

129 Franklin Street Ext # A2

City

Danbury

State Zip Code

CT 06811

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Ivansco
2367

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

181 Turn of River Rd # 10

City

Stamford

State Zip Code

CT 06905

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Shoreline PoolsOwner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lionetti
2368

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

103 Wood Pond Rd

City

West Hartford

State Zip Code

CT 06107

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mambrino
2369

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

67 Townsend Ave

City

East Haven

State Zip Code

CT 06512

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Santino
2370

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luciano

Contribution ID #

Residential Street Address

216 Purdy Hill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ShopRitereceiver

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Siciliano
2372

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luciano

Contribution ID #

Residential Street Address

216 Purdy Hill Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ShopRitereceiver

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Siciliano
2381

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

235 W Rocks Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordPolice

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Conklin
2375

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joe

Contribution ID #

Residential Street Address

135 Soundview Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Charter Oak Corp.Foreman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Leale
2376

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

366 Smith Ridge Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Shoreline PoolsPres. Shoreline Pools Servicing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lionetti
2377

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Francis

Contribution ID #

Residential Street Address

5 Blackberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfsalesman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Principi
2378

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Armando

Contribution ID #

Residential Street Address

15 Austin Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Advance TravelACCT

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Siciliano
2379

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lina

Contribution ID #

Residential Street Address

126 Tersana Dr

City

Easton

State Zip Code

CT 06612

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Bank of Americacust. Serv.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Siciliano
2380

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Galdino

Contribution ID #

Residential Street Address

18 Carroll St

City

Stamford

State Zip Code

CT 06907

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tacos Guadalajaraowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Velasco
2382

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

452 Cuttero Farm Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ShopRiteFront End Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Yovino
2383

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Contribution ID #

Residential Street Address

6 Trails End

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfretailer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Capano
2374

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

179 Nichols Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Antonelli
2373

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kymberly

Contribution ID #

Residential Street Address

3604 Terrace Pl

City

Carlsbad

State Zip Code

CA 92010

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Szalkiewicz
2830

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

78 Obtuse Rd S

City

Brookfield

State Zip Code

CT 06804

Date Received

06/04/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Peter V. Scalzo Realtyrealty

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Scalzo
2371

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lila

Contribution ID #

Residential Street Address

86 Douglas Rd

City

Enfield

State Zip Code

CT 06082

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$5.00 

Amount of 

Contribution

$5.00 

Last Name

X _

Mailman
2389

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicola

Contribution ID #

Residential Street Address

208 Woodbine Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nunnari
2390

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

27 Sunset Rd

City

Old Greenwich

State Zip Code

CT 06870

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Odin PartnersInvestor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gibbons
2388

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Connie

Contribution ID #

Residential Street Address

17 Skytop Dr

City

Norwalk

State Zip Code

CT 06855

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

DiScala
2386

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patrick

Contribution ID #

Residential Street Address

23 Gaxton Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

CoLangelo
2384

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

14 Westover Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Giancola
2387

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Will

Contribution ID #

Residential Street Address

165 North St

City

Stamford

State Zip Code

CT 06901

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfReal Estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Connell
2385

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frederick

Contribution ID #

Residential Street Address

57 Dodge Ave

City

North Haven

State Zip Code

CT 06473

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ulbrich Steelexecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Ulbrich, III
2391

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

85 Briarwood Dr

City

Meriden

State Zip Code

CT 06405

Date Received

06/05/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

deAngeli
2411

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cyrena

Contribution ID #

Residential Street Address

1973 Stanley Blvd

City

Birmingham

State Zip Code

MI 48009

Date Received

06/06/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Walled Lake SchoolsTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Keating
2831

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rhonda

Contribution ID #

Residential Street Address

38 Farview Farm Rd

City

Redding

State Zip Code

CT 06896

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/an/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Klarsfeld
2835

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Cheryl

Contribution ID #

Residential Street Address

7 Woodhenge Dr

City

Tolland

State Zip Code

CT 06084

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of TollandSpecial Education teacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Piaseczynski
2833

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jean

Contribution ID #

Residential Street Address

6 Trails End

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Capano
2392

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Contribution ID #

Residential Street Address

15 Madison St

City

Norwalk

State Zip Code

CT 06854

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfQ Carpet Cleaning

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$30.00 

Amount of 

Contribution

$30.00 

Last Name

X _

McQuillan
2396

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Contribution ID #

Residential Street Address

48 Dogwood Ct

City

Stamford

State Zip Code

CT 06903

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pauline Balley Audiologistreceptionist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ruzzi
2397

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dan

Contribution ID #

Residential Street Address

1 Lazybrook Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutState Senator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Debicella
2832

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Contribution ID #

Residential Street Address

16 Arrowwood Trl

City

Wakefield

State Zip Code

RI 02879

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mambrino
2395

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

5 Davis Ln

City

Westport

State Zip Code

CT 06880

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Franklin
2394

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ralph

Contribution ID #

Residential Street Address

47 Nutmeg Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self Employedconsulting

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Agostino
2393

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

47 Nutmeg Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Nursing & HomecareRN

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wlasy
2400

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

11 Depinedo Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Grade A / ShopRiteAsst. Groc Mgr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$30.00 

Amount of 

Contribution

$30.00 

Last Name

X _

Siciliano
2398

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Novembre

Contribution ID #

Residential Street Address

11 Depinedo Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Siciliano
2399

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patti

Contribution ID #

Residential Street Address

200 Pequot Ave

City

Southport

State Zip Code

CT 06890

Date Received

06/07/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SBRcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

O'Neill
2834

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dennison

Contribution ID #

Residential Street Address

34 Riverside Dr . PO Box 304

City

Versailles

State Zip Code

CT 06383

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Allen
2836

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Astrid

Contribution ID #

Residential Street Address

7 Pheasant Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CT Women's HealthPhysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hoffmann-Olsen
2838

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

50 Quails Trl

City

Stamford

State Zip Code

CT 06903

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Lazard Capital Marketsbond salesman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

James
2840

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Debra

Contribution ID #

Residential Street Address

50 Quails Trl

City

Stamford

State Zip Code

CT 06903

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
-homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

James
2841

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Virginia

Contribution ID #

Residential Street Address

27 Sunset Dr .

City

Centereach

State Zip Code

NY 11720

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Catholic Home CareRegistered Nurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hoxie
2842

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Contribution ID #

Residential Street Address

7 Charger Hl

City

Westport

State Zip Code

CT 06880

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Lerner & Guarinoattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lerner
2404

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Contribution ID #

Residential Street Address

70 Hinkle Rd

City

Washington

State Zip Code

CT 06793

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Mullen
2406

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gloria

Contribution ID #

Residential Street Address

40 Stillwater Ave

City

Stamford

State Zip Code

CT 06904-0690

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Smith
2410

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eva

Contribution ID #

Residential Street Address

56 Maher Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Araujo
2401

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rita

Contribution ID #

Residential Street Address

45 Stanton Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewifehousewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

De Rubeis
2402

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Elyce

Contribution ID #

Residential Street Address

199 Gregory Blvd # G4

City

Norwalk

State Zip Code

CT 06855

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Courbois
2413

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Contribution ID #

Residential Street Address

43 Tamara Cir

City

Avon

State Zip Code

CT 06001

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Robinson
2407

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Frances

Contribution ID #

Residential Street Address

88 Thornridge Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeCarlo
2837

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

john

Contribution ID #

Residential Street Address

129 College Pl

City

Fairfield

State Zip Code

CT 06824

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ritz-carltonspiritual entertainer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

cafferelli
2843

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christine

Contribution ID #

Residential Street Address

10 Lakecrest Dr

City

Danbury

State Zip Code

CT 06811

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Lyons & Lyonaccountant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Marano
2405

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

90 Tuttle Rd

City

Bristol

State Zip Code

CT 06010

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
BOMAGQA Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Saman, Jr.
2408

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Josephine

Contribution ID #

Residential Street Address

67 Townsend Ave

City

New Haven

State Zip Code

CT 06512

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Santino
2409

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

56 Farnham Dr

City

East Hartford

State Zip Code

CT 06118

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Kronen
2403

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

andrew

Contribution ID #

Residential Street Address

24 Pocono Rd

City

Newtown

State Zip Code

CT 06470

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
city of stamfordpolice sergeant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

gallagher
2839

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

44 Mabel Ave

City

Danbury

State Zip Code

CT 06811

Date Received

06/08/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredmech/opt engr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Walsh
2412

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Penn

Contribution ID #

Residential Street Address

49 Ledgewood Rd

City

Redding

State Zip Code

CT 06896

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Mortgage Cobanker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Johnson
2433

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ronald

Contribution ID #

Residential Street Address

7 Hanover Farms Rd

City

Bolton

State Zip Code

CT 06043

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
UnemployedUnemployed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$40.00 

Amount of 

Contribution

$40.00 

Last Name

X _

Dube
2845

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Leonard

Contribution ID #

Residential Street Address

40 Powell Pl

City

Stamford

State Zip Code

CT 06902

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Beacon Partners, Inc.President

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Vignola
2846

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

47 Elm St

City

Plantsville

State Zip Code

CT 06479

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Amherst Collegewriter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Markley
2452

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Themis

Contribution ID #

Residential Street Address

23 East Ct

City

Derby

State Zip Code

CT 06418

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Klarides and Kaplanattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Klarides
2423

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bree

Contribution ID #

Residential Street Address

240 Spring Street Ext

City

Glastonbury

State Zip Code

CT 06033

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of Connecticutcomputer specialist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Berner
2856

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Contribution ID #

Residential Street Address

23 Osprey Dr

City

Seymour

State Zip Code

CT 06483

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of SeymourPolice Officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ditria
2430

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicole

Contribution ID #

Residential Street Address

23 Osprey Dr

City

Seymour

State Zip Code

CT 06483

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Lauralton Hallathletic trainer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Klarides-Ditria
2431

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

43 Rocco Dr

City

Wolcott

State Zip Code

CT 06716

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
We Recycle LLClogistics scheduler

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Najarian
2442

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Krista

Contribution ID #

Residential Street Address

64 Wellington Ave

City

Waterbury

State Zip Code

CT 06708

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonefull time student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$25.00 

Last Name

X _

DAmelio
2847

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Mary

Contribution ID #

Residential Street Address

62 Home Ct

City

Stamford

State Zip Code

CT 06902

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
FitLinxxInformation Systems

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Laurie
2848

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Scott

Contribution ID #

Residential Street Address

108 Mad River Rd

City

Wolcott

State Zip Code

CT 06716

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
Regional School District #6accountant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cleary
2416

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ed

Contribution ID #

Residential Street Address

119 Pattonwood Dr

City

Southington

State Zip Code

CT 06489

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
Town of SouthingtonPolice Lt.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pocock III
2443

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Roger

Contribution ID #

Residential Street Address

45 Briarwood Dr

City

Danbury

State Zip Code

CT 06810

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Vivere, LLCConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Palanzo
2849

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gail

Contribution ID #

Residential Street Address

117 Fox Run

City

Southington

State Zip Code

CT 06489

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
Law ofice of Thomas J Mullinsparalegal

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Cianci
2419

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arthur

Contribution ID #

Residential Street Address

1048-28 S Main St

City

Plantsville

State Zip Code

CT 06489

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
Southington C of CChamber executive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

H

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Secondo
2420

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Contribution ID #

Residential Street Address

440 Meriden Rd Apt 316

City

Waterbury

State Zip Code

CT 06705

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
Raymour & Flaniganretail

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Hughes
2418

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carolyn

Contribution ID #

Residential Street Address

4 Cedar Ridge Rd

City

East Granby

State Zip Code

CT 06026

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$5.00 

Amount of 

Contribution

$5.00 

Last Name

X _

Phillips
2434

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anna

Contribution ID #

Residential Street Address

57 Diamond Crest Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cataldo
2441

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

4 Revonah Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NY SportsMgr on Duty

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Esposito
2440

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

134 Partrick Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Totilo & CoAccountant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Summerton
2853

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeanne

Contribution ID #

Residential Street Address

5 Davis Ln

City

Westport

State Zip Code

CT 06880

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredfounding director,stamford senior 

center

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Franklin
2851

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bert

Contribution ID #

Residential Street Address

50 Newtown Rd

City

Danbury

State Zip Code

CT 06810

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bertram
2492

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Theodora

Contribution ID #

Residential Street Address

22 Canfield Rd

City

Seymour

State Zip Code

CT 06483

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Klarides
2424

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

22 Canfield Rd

City

Seymour

State Zip Code

CT 06483

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredbusiness owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Klarides
2425

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

1163 W Center St

City

Southington

State Zip Code

CT 06489

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Della Vecchia
2417

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

13 Van Buren Cir

City

Stamford

State Zip Code

CT 06902

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
new canaan pizzaself employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romas
2491

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kristrun

Contribution ID #

Residential Street Address

29 Fawn Ridge Rd

City

Wilton

State Zip Code

CT 06851

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
All American Custom Pools + Spascontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romano
2421

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

Perry Avenue

City

Norwalk

State Zip Code

CT 06851

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
All American Custom Pools + Spascontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romano Jr
2422

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jace

Contribution ID #

Residential Street Address

34 River Hill Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Webster BankBanker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Amico
2426

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nathaniel

Contribution ID #

Residential Street Address

123 Selleck St

City

Stamford

State Zip Code

CT 06902

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ownerdetail shop

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Taylor
2427

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Contribution ID #

Residential Street Address

53 Thornwood Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CB Rich Harris Ellisreal estate sales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bardsley
2428

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tina

Contribution ID #

Residential Street Address

53 Thornwood Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Manhattanville Collegeinstructor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bardsley
2429

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

K

Contribution ID #

Residential Street Address

15 Madison St # A-9

City

Norwalk

State Zip Code

CT 06854

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Laskawiec
2432

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Catherine

Contribution ID #

Residential Street Address

36 Sunset Ct

City

Stamford

State Zip Code

CT 06903

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonehomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Biancuzzo
2435

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joyce

Contribution ID #

Residential Street Address

195 Highview Ave # C

City

Stamford

State Zip Code

CT 06907

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Barney
2436

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bonnie

Contribution ID #

Residential Street Address

89 Jeanne Ct

City

Stamford

State Zip Code

CT 06903

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ferro
2437

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

89 Jeanne Ct

City

Stamford

State Zip Code

CT 06903

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ferro Jr
2438

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Phyllis

Contribution ID #

Residential Street Address

19 Unity Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pyramid Real Estateprop mgr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DelVecchio
2439

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carla

Contribution ID #

Residential Street Address

120 E 87th St # R14F

City

New York

State Zip Code

NY 10128

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfmarketing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gervasio Nugent
2844

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

28 Field Crest Rd .

City

New Canaan

State Zip Code

CT 06840

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordRetired Police Lieutenant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Forlivio Sr
2850

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

17 Gregory Blvd

City

Norwalk

State Zip Code

CT 06855

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Booth Financial AssociatesFinancial Planner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Yost
2852

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

317 Intervale Rd E

City

Stamford

State Zip Code

CT 06905

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
AECOM TechnologyProject Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Andreana
2854

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Caroline

Contribution ID #

Residential Street Address

317 Intervale Rd E

City

Stamford

State Zip Code

CT 06905

Date Received

06/09/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
House WifeHouse Wife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Andreana
2855

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Glen

Contribution ID #

Residential Street Address

6 Stoney Farm Ln

City

Brookfield

State Zip Code

CT 06804

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hudson Machine Works, Inc.Executive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Moss
2860

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kimberly

Contribution ID #

Residential Street Address

6 Stoney Farm Ln

City

Brookfield

State Zip Code

CT 06804

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hudson Machine Works, IncHR

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Moss
2861

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

6 Stoney Farm Ln

City

Brookfield

State Zip Code

CT 06804

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
StudentStudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Moss
2862

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Contribution ID #

Residential Street Address

93 N Wyoming Ave

City

South Orange

State Zip Code

NJ 07079

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Jamestown AssociatesWriter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kurson
2864

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shelia

Contribution ID #

Residential Street Address

466 Stanwich Rd

City

Greenwich

State Zip Code

CT 06830

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Rudy's Limo ServiceVP

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Spezzano
2449

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

200 Winesap Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
AonSr. HR Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Magyari
2865

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

September

Contribution ID #

Residential Street Address

47 Woodside Ave

City

Westport

State Zip Code

CT 06880

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
curls unlt llcmanager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Sirico
2866

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

LINDA

Contribution ID #

Residential Street Address

765 Underwood Rd

City

Vestal

State Zip Code

NY 13850

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Oasissecretary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

STICA
2867

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Harry

Contribution ID #

Residential Street Address

82 Wild Duck Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/A (Retired)Atty / Real estate Developer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Day
2868

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

ANTOINETTE

Contribution ID #

Residential Street Address

712 E Maine Rd

City

Johnson City

State Zip Code

NY 13790

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
bath & body workssalesperson

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

FITZPATRICK
2869

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

MARY

Contribution ID #

Residential Street Address

24 Pearl Ave

City

Johnson City

State Zip Code

NY 13790

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Conti Jewelerssalesperson

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

FRATE
2870

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jason

Contribution ID #

Residential Street Address

1446 E Street SE

City

Washington

State Zip Code

DC 20003

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Jamestown AssociatesConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Miller
2871

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

5415 Connecticut Ave NW Apt 307

City

Washington

State Zip Code

DC 20015

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Jamestown AssociatesConsulting

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Omegna
2872

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Eric

Contribution ID #

Residential Street Address

38 Loomis Dr Apt B2

City

West Hartford

State Zip Code

CT 06107

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Governor's Office - St. of CTDirector, Boards and Commissions

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Ducey
2873

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carolyn

Contribution ID #

Residential Street Address

154-12 Pepper Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonestay-at-home-mother

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Coutant
2874

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eugenio

Contribution ID #

Residential Street Address

17 Stonehedge Dr

City

Greenwich

State Zip Code

CT 06831

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedlandscape

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Pirri
2445

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wanda

Contribution ID #

Residential Street Address

25 Cranston Ter

City

New Britain

State Zip Code

CT 06053

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Randzewicz
2446

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Annunziata

Contribution ID #

Residential Street Address

74 Glen Ridge Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Scarpelli
2447

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

206 Weed Hill Ave .

City

Stamford

State Zip Code

CT 06907

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
WR Johnsonprogram manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Scaturchio
2448

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Salvatore

Contribution ID #

Residential Street Address

78 Vine Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vonella
2450

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Grace

Contribution ID #

Residential Street Address

27 Long Hill Rd

City

Wallingford

State Zip Code

CT 06492

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Willhelm
2451

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ennio

Contribution ID #

Residential Street Address

20 Tamarack Pl

City

Greenwich

State Zip Code

CT 06831

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfmason

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gallo
2453

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Contribution ID #

Residential Street Address

1854 High Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
High Ridge Nurseryowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

K

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Malagisi
2455

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jon

Contribution ID #

Residential Street Address

1633 Washington Blvd # 3E

City

Stamford

State Zip Code

CT 06902

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Onward HealthcareHealthcare

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Macri
2456

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

30 Sheephill Rd

City

Riverside

State Zip Code

CT 06878

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Andrea
2458

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ann Marie

Contribution ID #

Residential Street Address

57 Hemple Dr

City

Wolcott

State Zip Code

CT 06716

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
Region 16Teacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cleary
2414

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dennis

Contribution ID #

Residential Street Address

57 Hemple Dr

City

Wolcott

State Zip Code

CT 06716

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06072010LIf yes, list Event #
ESPNmanager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cleary, Jr.
2415

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Contribution ID #

Residential Street Address

65 Hickory Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
The Food BankExecutive Director

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lombardo
2454

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Helen

Contribution ID #

Residential Street Address

61 High Clear Dr

City

Stamford

State Zip Code

CT 06905

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of DarienTeachers Aid

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Franzetti
2457

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

43 Carriage Dr

City

Tolland

State Zip Code

CT 06084

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Grandone
2859

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adriana

Contribution ID #

Residential Street Address

52 Skyview Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Elia
2444

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard J

Contribution ID #

Residential Street Address

266 Cutlers Farm Rd

City

Monroe

State Zip Code

CT 06468

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Weiss, Papscoe & Co CPA's LLCCPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$250.00 

Amount of 

Contribution

$250.00 

Last Name

X _

Papscoe Jr
2857

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Greg

Contribution ID #

Residential Street Address

186 Fairview Rd

City

Skillman

State Zip Code

NJ 08558

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Boston UniversityStudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Weitzner
2863

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

187 Strawberry Hill Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Netology LLCowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Agostino
2459

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nancy

Contribution ID #

Residential Street Address

218 Wolfpit Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/10/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
High Ridge Family PracticeR.N.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Yap
2858

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Friedrich

Contribution ID #

Residential Street Address

50 Aiken St # 246

City

Norwalk

State Zip Code

CT 06851

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Webster BankBanking

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Wilms
2475

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Adam

Contribution ID #

Residential Street Address

91 Barkledge Dr

City

Newington

State Zip Code

CT 06111

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Morgan StanleyFinancial Adviser

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mengacci
2880

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nancy

Contribution ID #

Residential Street Address

21 Aunt Hack Rd

City

Danbury

State Zip Code

CT 06811

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cammisa
2879

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christina

Contribution ID #

Residential Street Address

136 Middle River Rd

City

Danbury

State Zip Code

CT 06811

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sheen
2472

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Herbert

Contribution ID #

Residential Street Address

136 Middle River Rd

City

Danbury

State Zip Code

CT 06811

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sheen
2473

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Fran

Contribution ID #

Residential Street Address

195 Carroll Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneunemployed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Stone
2474

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

39 Briarwood Rd

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Labriola + Labriola Incattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Labriola
2466

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michele

Contribution ID #

Residential Street Address

53 Hardesty Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/ateacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nizzardo
2469

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gerald

Contribution ID #

Residential Street Address

9 Hillcrest Park Rd

City

Old Greenwich

State Zip Code

CT 06870

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Porricelli's Marketexec/atty

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Porricelli
2470

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Reanna

Contribution ID #

Residential Street Address

1649 Shepard Ave

City

Hamden

State Zip Code

CT 06518

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTcommissioner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Curtis
2462

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Evelyn

Contribution ID #

Residential Street Address

781 Weed St

City

New Canaan

State Zip Code

CT 06840

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Local OfficeSecretary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barrack
2877

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Moti

Contribution ID #

Residential Street Address

474 North St

City

Greenwich

State Zip Code

CT 06830

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Moti Devel.developer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bashan
2460

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeanette

Contribution ID #

Residential Street Address

90 Washington Post Dr

City

Wilton

State Zip Code

CT 06897

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
H.W.teacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Calabrese
2461

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marilyn

Contribution ID #

Residential Street Address

31 Center St

City

Collinsville

State Zip Code

CT 06019

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Drs
2463

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nancy

Contribution ID #

Residential Street Address

96 S Main St

City

Branford

State Zip Code

CT 06405

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Gaylord
2464

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Contribution ID #

Residential Street Address

40 Gregory Rd

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfJeff Greco Landscaping

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Greco
2465

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kim

Contribution ID #

Residential Street Address

79 Long Meadow Hill Rd

City

Brookfield

State Zip Code

CT 06804

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Braun Moving Incaccountant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Labriola
2467

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Valoree

Contribution ID #

Residential Street Address

215 Farms Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfarborist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Longo
2468

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeanne

Contribution ID #

Residential Street Address

40 Prospect Ave

City

Niantic

State Zip Code

CT 06357

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Rovero
2471

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lambros

Contribution ID #

Residential Street Address

2289 Bedford St # G12

City

Stamford

State Zip Code

CT 06905

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
The Boathouse, Saugatuck Rowing 

Club

Cook

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Amanatides
2875

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

241 Noroton Ave

City

Darien

State Zip Code

CT 06820

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Adcock
2876

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Margaret

Contribution ID #

Residential Street Address

63 Jaqualine Dr

City

Southbury

State Zip Code

CT 06488

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Regional School DistrictPublic School Teacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Griffin
2878

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

84 High St # 4

City

Mystic

State Zip Code

CT 06355

Date Received

06/11/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Selfconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Conroy
2881

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Contribution ID #

Residential Street Address

74 W Broad St

City

Stamford

State Zip Code

CT 06902

Date Received

06/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
USPSclerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Jacinthe
2512

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shonnie

Contribution ID #

Residential Street Address

373 Taulman Rd

City

Orange

State Zip Code

CT 06477

Date Received

06/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

DelloRusso
2477

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nadine

Contribution ID #

Residential Street Address

208 Farms Village Rd

City

Rocky Hill

State Zip Code

CT 06067

Date Received

06/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Dental Centerpensions + benefits coordinator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Bell
2476

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alfred

Contribution ID #

Residential Street Address

1397 Old Colchester Rd

City

Oakdale

State Zip Code

CT 06370

Date Received

06/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Phoenix Lifeattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Regina
2478

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Contribution ID #

Residential Street Address

1293 Ponus Ridge Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfhombuilder

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Yanicelli
2511

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

83 Forest Brook Rd

City

Guilford

State Zip Code

CT 06437

Date Received

06/12/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Summa
2479

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

119 Midland Ave

City

Stamford

State Zip Code

CT 06906

Date Received

06/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Goose GrilleRestaurant Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ritchie
2882

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Martin C.

Contribution ID #

Residential Street Address

140 Ox Hill Rd

City

Norwich

State Zip Code

CT 06360

Date Received

06/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Shapiro
2885

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Contribution ID #

Residential Street Address

12 Richborough Rd

City

Madison

State Zip Code

CT 06443

Date Received

06/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Merck Research LabsPhysician-Scientist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Dunkle
2883

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Pat

Contribution ID #

Residential Street Address

11 Paul Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/13/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tri-Ed DistributionCOO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$200.00 

Last Name

X _

Comunale
2884

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

26 Fairfield Ave

City

Westport

State Zip Code

CT 06880

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfwriter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Stafford
2888

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

67 Field St

City

Bristol

State Zip Code

CT 06010

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Genesis Health CareRN

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Coffey
2891

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

George

Contribution ID #

Residential Street Address

1013 Main St

City

South Windsor

State Zip Code

CT 06074

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Treadwell
2892

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kimberly

Contribution ID #

Residential Street Address

62 Ross Hill Rd

City

Putnam

State Zip Code

CT 06260

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
HomemakerHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Gilbert
2893

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alan

Contribution ID #

Residential Street Address

PO Bos 717

City

Waterford

State Zip Code

CT 06385

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NARetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gardiner
2895

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alan

Contribution ID #

Residential Street Address

PO Bos 717

City

Waterford

State Zip Code

CT 06385

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NARetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gardiner
2896

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Annelise

Contribution ID #

Residential Street Address

78 Khakum Wood Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NARetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Rothe
2897

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marilyn

Contribution ID #

Residential Street Address

26 7th Ave S Apt 1C

City

New York

State Zip Code

NY 10014

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Kamala FilmsPersonal Assistant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$200.00 

Last Name

X _

Thomas
2898

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

sheldon

Contribution ID #

Residential Street Address

25 Bellridge Rd

City

Glastonbury

State Zip Code

CT 06033

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

lawrence
2899

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Margo

Contribution ID #

Residential Street Address

2 Oak Ave

City

Barnesville

State Zip Code

PA 18214

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
retiredteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wlodarczyk
2900

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Stanley

Contribution ID #

Residential Street Address

2 Oak Ave

City

Barnesville

State Zip Code

PA 18214

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
retiredteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wlodarczyk
2901

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

27 Shelbourne Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedpainter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vozzella
2902

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marcus

Contribution ID #

Residential Street Address

128 Woodside Grn # 1C

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
Robustelli Services CorpDirector Sales and Marketing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sweeny
2904

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

44 Lancaster Pl

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
Coppola and Son'sconstruction

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Coppola
2905

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

eugene

Contribution ID #

Residential Street Address

28 Paragon Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedmason

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

luini
2906

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jon

Contribution ID #

Residential Street Address

788 Hope St

City

Stamford

State Zip Code

CT 06907

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordFirefighter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pinto
2513

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joyce

Contribution ID #

Residential Street Address

788 Hope St

City

Stamford

State Zip Code

CT 06907

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordoffice supervisor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pinto
2514

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albert

Contribution ID #

Residential Street Address

107-19 70th Ave Apt 105

City

Forest Hills

State Zip Code

NY 11375

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Barber Shop / selfAlbert's Barber

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Aminov
2517

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rebecca

Contribution ID #

Residential Street Address

93 N Wyoming Ave

City

South Orange

State Zip Code

NJ 07079

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SSDSteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kurson
2907

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Deborah

Contribution ID #

Residential Street Address

22 Old Barn Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Candito
2481

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

22 Old Barn Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordrepose

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Candito
2482

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marina

Contribution ID #

Residential Street Address

49 Reynolds Ave Unit A

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CB Richard EllisCPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

D'Agostino
2483

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonio

Contribution ID #

Residential Street Address

49 Reynolds Ave Unit A

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
unemployedconstruction

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Follo
2485

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Contribution ID #

Residential Street Address

10 Richards Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
PalomaSenior Vice President

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Erickson
2484

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Louis

Contribution ID #

Residential Street Address

456 Cheese Spring Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Katsos
2486

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pat

Contribution ID #

Residential Street Address

456 Cheese Spring Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfDunkin Donuts

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Katsos
2487

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

63 Blachley Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
GE CapitolSecurity

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nanos
2489

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Theodore

Contribution ID #

Residential Street Address

28 High Clear Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfreal easate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nanos
2490

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jack

Contribution ID #

Residential Street Address

77 Cricket Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Halpert
2887

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Flora

Contribution ID #

Residential Street Address

12 Bryants Brook Rd

City

Wilton

State Zip Code

CT 06897

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$150.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mazzucco
2519

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dean

Contribution ID #

Residential Street Address

242 Dogwood Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Aivalis
2480

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Henry

Contribution ID #

Residential Street Address

5 Wicks End Ln

City

Wilton

State Zip Code

CT 06897

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tesero Enterprises Incmanager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Boucher
2516

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Contribution ID #

Residential Street Address

322 Glen St

City

New Britain

State Zip Code

CT 06051

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RSVP of Central CT PT / senate 

chamber seasonal

coordinator / machine operator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sanders
2515

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gene

Contribution ID #

Residential Street Address

277 Maple Ave

City

Durham

State Zip Code

CT 06422

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
IBMIT architect

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Brown
2518

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

ERIC

Contribution ID #

Residential Street Address

975 Stonington Rd

City

Pawcatuck

State Zip Code

CT 06379

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Block, Janney & Pascal, LLCAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

JANNEY
2890

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Laura

Contribution ID #

Residential Street Address

65 Laurelbrook Rd

City

Durham

State Zip Code

CT 06422

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of DurhamFirst Selectman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Francis
2886

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeffrey

Contribution ID #

Residential Street Address

23 Randi Dr

City

Madison

State Zip Code

CT 06443

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Conn Kidney CtrPhysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Reynolds
2894

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

477 Den Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
West Side Hardwareretail

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tortora
2903

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ron

Contribution ID #

Residential Street Address

160 Gregory Blvd

City

Norwalk

State Zip Code

CT 06855

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfLand use Consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kellogg
2488

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ernesto

Contribution ID #

Residential Street Address

275 Weed Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/14/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Memorial Sloan Kettering Cancer 

Center

Radiological Engineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Hermosura
2889

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alexandra

Contribution ID #

Residential Street Address

38 Lakewood Dr

City

Denville

State Zip Code

NJ 07834

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfSelf

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Almour
2910

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Virginia

Contribution ID #

Residential Street Address

28 Sunset Hill Rd

City

Wilton

State Zip Code

CT 06897

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pitney Bowes Incretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Masone
2502

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lydia

Contribution ID #

Residential Street Address

5 Spruce Mountain Trl

City

Danbury

State Zip Code

CT 06810

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Thiede
2509

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

141 State St

City

Guilford

State Zip Code

CT 06437

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfaccountant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Hartmann
2500

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruce

Contribution ID #

Residential Street Address

38 Little River Ln

City

Canterbury

State Zip Code

CT 06331

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self EmployeeOwner/Operator - Truck

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fitzsimmons
2911

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Candace

Contribution ID #

Residential Street Address

20 Katy Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Glover Agencyreceptionist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Federici
2496

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

20 Katy Ln

City

Norwalk

State Zip Code

CT 06851

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
professional gram.VP/Ops

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Federici
2497

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Palmerina

Contribution ID #

Residential Street Address

65 Woodbrook Dr

City

Stamford

State Zip Code

CT 06907

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedsales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Field
2498

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alexandra

Contribution ID #

Residential Street Address

59 Homeland St

City

Fairfield

State Zip Code

CT 06825

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
DiageoSr. Analyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Elia
2494

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eleanor

Contribution ID #

Residential Street Address

21 S Eagle St

City

Terryville

State Zip Code

CT 06786

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NOMretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Petke
2504

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathryn

Contribution ID #

Residential Street Address

52 Reeder Ln

City

New Canaan

State Zip Code

CT 06840

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Tohir
2909

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X



Page 194 of 390

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rosalie

Contribution ID #

Residential Street Address

699 NW San Remo Cir

City

Port St Lucie

State Zip Code

FL 34986

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Barrett
2493

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ken

Contribution ID #

Residential Street Address

22 Nyselius Pl

City

Stamford

State Zip Code

CT 06905

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Hospitaloffice coord

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Dolan
2495

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Contribution ID #

Residential Street Address

3 Charlie Hl

City

Redding

State Zip Code

CT 06896

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Georgetown Subaruauto

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Garavel
2499

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

Hickory Ridge

City

Barkhamsted

State Zip Code

CT 06063

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Sterling EngineeringPresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Lavieri
2501

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sean

Contribution ID #

Residential Street Address

23 Pepper Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
CablevisionTV Producer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McCabe
2503

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kiernan

Contribution ID #

Residential Street Address

50 John St

City

Stamford

State Zip Code

CT 06902

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ryan/Ryanattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Ryan
2505

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

23 Mariel Dr

City

Stamford

State Zip Code

CT 06907

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Skoumbros
2507

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

99 Cross Country Trl

City

Stamford

State Zip Code

CT 06904

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
independent refuse servicesself employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sparagna
2508

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Contribution ID #

Residential Street Address

10 Brook Pl

City

Larchmont

State Zip Code

NY 10538

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredN/A

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Wirsneck
2510

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

128 Roxbury Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06152010MIf yes, list Event #
Darien Housingadmin asst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Santorella
2506

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

24 Roxbury Rd .

City

Stamford

State Zip Code

CT 06902

Date Received

06/15/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
St Leo ChurchR.C. Priest

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Grosso
2908

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

22 Ledgewood Dr

City

Brookfield

State Zip Code

CT 06804

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRet

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Lofrumento
2912

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

250 Woodbine Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfCPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Strada
2520

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

JoAnn

Contribution ID #

Residential Street Address

104 Mulberry St

City

Stamford

State Zip Code

CT 06907

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hart Magnet SchoolPara Educator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Frattaroli
2521

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Contribution ID #

Residential Street Address

36 Cerretta St # 29

City

Stamford

State Zip Code

CT 06907

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordInspector

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Caporizzo
2522

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

57 Jeanne Ct

City

Stamford

State Zip Code

CT 06903

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City Cartin LSite SPV

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ferro III
2523

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

71 Jeanne Ct

City

Stamford

State Zip Code

CT 06903

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
DeLuca Industrial Suppliesowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeLuca
2524

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marie

Contribution ID #

Residential Street Address

20 Allison Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CTESocial Worker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Hawe
2527

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roxanne

Contribution ID #

Residential Street Address

213 Brookside Dr

City

Fairfield

State Zip Code

CT 06824

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Austin Rolfe Salonmanager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Angrisano
2528

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Albertus

Contribution ID #

Residential Street Address

157 Quarry Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hagendoorn + Emondinsurance

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hagendoorn
2530

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Kathy

Contribution ID #

Residential Street Address

457 Pepper Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
East Coast Towingdispatcher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romaniello
2531

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Joe

Contribution ID #

Residential Street Address

457 Pepper Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
East Coast Towingowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romaniello Sr
2532

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Kiaylia

Contribution ID #

Residential Street Address

457 Pepper Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romaniello
2566

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Joe

Contribution ID #

Residential Street Address

457 Pepper Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
East Coast Towingdriver

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romaniello Jr
2567

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marianne

Contribution ID #

Residential Street Address

143 Anchorage Cirlce

City

Groton

State Zip Code

CT 06340

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bartinik
2533

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Norma

Contribution ID #

Residential Street Address

87 Stonehedge Dr N

City

Greenwich

State Zip Code

CT 06831

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Ravikoff
2564

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

301 W Lyon Farm Dr

City

Greenwich

State Zip Code

CT 06831

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Young
2565

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Stavros

Contribution ID #

Residential Street Address

242 Dogwood Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Aivialis
2571

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jason

Contribution ID #

Residential Street Address

454 Coram Ave

City

Shelton

State Zip Code

CT 06484

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
state of connecticutlegislator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Perillo
2570

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wayne

Contribution ID #

Residential Street Address

1205 Bradford Dr

City

Danbury

State Zip Code

CT 06811

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of DanburyAdministration

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Shepperd
2526

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Roberto

Contribution ID #

Residential Street Address

8 1/2 Girard St

City

Norwalk

State Zip Code

CT 06851

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Dave Cook Plaster Companyplaster contractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romano
2568

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

8 1/2 Girard St

City

Norwalk

State Zip Code

CT 06851

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romano
2569

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

134 Anchorage Cir

City

Groton

State Zip Code

CT 06340

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bartinik Sr
2529

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Contribution ID #

Residential Street Address

211 Valley Rd

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Moshier
2525

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Fred

Contribution ID #

Residential Street Address

4 Sunswept Dr

City

New Fairfield

State Zip Code

CT 06812

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeCaro Jr.
2914

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Frances

Contribution ID #

Residential Street Address

4 Sunswept Dr

City

New Fairfield

State Zip Code

CT 06812

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeCaro
2915

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

RICHARD

Contribution ID #

Residential Street Address

275 Weed Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/16/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
JCREWSENIOR DESIGNER

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

HERMOSURA
2913

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kimberly

Contribution ID #

Residential Street Address

511 Riverside Dr

City

Fairfield

State Zip Code

CT 06824

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NovartisPharmaceuticals

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Farnen
2929

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Erik

Contribution ID #

Residential Street Address

244 Dexter Dr

City

Bridgeport

State Zip Code

CT 06606

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
UnemployedUnemployed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$60.00 

Amount of 

Contribution

$35.00 

Last Name

X _

Lozada
2918

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Milton

Contribution ID #

Residential Street Address

195 Cold Spring Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfhearing officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Thomas
2919

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Contribution ID #

Residential Street Address

46 Clark Rd

City

Litchfield

State Zip Code

CT 06759

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
S-Y-M Procuctsself

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Fowler
2536

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Enzo

Contribution ID #

Residential Street Address

5 Hatters Ln

City

Farmington

State Zip Code

CT 06032

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeDominicis
2921

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

136 Laughing Gull Ct

City

Daytona Beach

State Zip Code

FL 32019

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cooper
2534

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Janice

Contribution ID #

Residential Street Address

136 Laughing Gull Ct

City

Daytona Beach

State Zip Code

FL 32019

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cooper
2535

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Chris

Contribution ID #

Residential Street Address

89 Avery St

City

Stamford

State Zip Code

CT 06902

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Griffith E. Harris Ins.Account Executive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Harris
2537

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

10 Creamer Hill Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mayer
2538

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Laura

Contribution ID #

Residential Street Address

655 Jennings Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Mark F. Katz, Esq.paralegal

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mirkov
2539

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elinor

Contribution ID #

Residential Street Address

600 Washington Ave # C4

City

North Haven

State Zip Code

CT 06573

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Pedalino
2540

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rosanna

Contribution ID #

Residential Street Address

22 Ridge St

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Keidel, Weldon + Cunningham LLPlawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Servidio
2541

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vinnie

Contribution ID #

Residential Street Address

6A Avon Cir

City

Rye Brook

State Zip Code

NY 10573

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
White Plains SchoolsTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Servidio
2542

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Harold

Contribution ID #

Residential Street Address

22 Indian Hill Rd

City

Redding

State Zip Code

CT 06896

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Westerfield
2543

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Chuck

Contribution ID #

Residential Street Address

5 Bayberry Ln

City

South Salem

State Zip Code

NY 10590

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcarlyn hardware

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McCormick
2916

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Devin

Contribution ID #

Residential Street Address

345 E 72nd St Apt 5C

City

New York

State Zip Code

NY 10021

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
glaceauMarketing Coordinator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Burgoon
2917

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David & Laura

Contribution ID #

Residential Street Address

360 Thunder Hill Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Portanova Excavating LLCMember

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Portanova
2920

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

stephen

Contribution ID #

Residential Street Address

268 E Village Rd

City

Shelton

State Zip Code

CT 06484

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MTD corpmachine shop

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

seifert
2922

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

joseph

Contribution ID #

Residential Street Address

182 May Apple Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
JMM Wealth Managementpresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

masiello
2923

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

MARIA

Contribution ID #

Residential Street Address

179 Winesap Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NAHOUSE WIFE

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

MILONE
2924

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

TEODORO

Contribution ID #

Residential Street Address

179 Winesap Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
TM ELECTRICELECTRICIAN

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

MILONE
2925

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

JERRY

Contribution ID #

Residential Street Address

505 W Hill Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SELF EMPLYOEDELECTRICIAN

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

KIJEK
2926

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

JOHN

Contribution ID #

Residential Street Address

149 Cedar Heights Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MUSKUS LANDSCAPINGPRESIDENT

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

MUSKUS
2927

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

914 Avalon Acres Ct

City

High Point

State Zip Code

NC 27265

Date Received

06/17/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
unemployedunemployed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Haggerty
2928

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Matthew

Contribution ID #

Residential Street Address

37 Chester St

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
StudentStudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McManus
2930

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

37 Chester St

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CDGFinancial Restructuring

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McManus
2931

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Earl

Contribution ID #

Residential Street Address

32 Laurie

City

Guilford

State Zip Code

CT 06437

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Selfconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Swan
2932

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ben

Contribution ID #

Residential Street Address

96 Kings Hwy N

City

Westport

State Zip Code

CT 06880

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
The Bank of FairfieldAnalyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Stefan
2934

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

37 Main St

City

Groton

State Zip Code

CT 06340

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retirededucator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Arms, Jr.
2544

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wayne

Contribution ID #

Residential Street Address

193 Hamilton Ave Apt 18

City

Greenwich

State Zip Code

CT 06830

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordBd of Ed - Admin

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Holland
2579

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anne

Contribution ID #

Residential Street Address

44F Ayer Rd

City

North Franklin

State Zip Code

CT 06254

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$40.00 

Amount of 

Contribution

$40.00 

Last Name

X _

Ayer
2545

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Contribution ID #

Residential Street Address

3 Putnum Hl # 4E

City

Greenwich

State Zip Code

CT 06830

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
Town of GreenwichStaff Asst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Belmont
2546

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bhana

Contribution ID #

Residential Street Address

18 Cold Spring Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
ownerBull Head Variety

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bhai
2547

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joann

Contribution ID #

Residential Street Address

50 Reynolds Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Colangelo
2549

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Shawn

Contribution ID #

Residential Street Address

57 Belltown Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Citibankanalyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Costello
2550

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Contribution ID #

Residential Street Address

16A St Roch Ave

City

Greenwich

State Zip Code

CT 06830

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
Coldwell BankerSecy

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Derene
2551

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Contribution ID #

Residential Street Address

34 Crane Rd N

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
TecNarasales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Genovese
2553

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

34 Crane Rd N

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Trenwick AmericaReins. Acct.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Genovese
2554

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Contribution ID #

Residential Street Address

45 Hillandale Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
People's U. BankCSA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Godoy
2555

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dody

Contribution ID #

Residential Street Address

16 Saint Charles

City

Stamford

State Zip Code

CT 06907

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Green
2556

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

81 Hickory Way

City

Stamford

State Zip Code

CT 06907

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Harris
2557

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephanie

Contribution ID #

Residential Street Address

PO Box 226

City

Westport

State Zip Code

CT 06880

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
Coar A Fiena MDstudent/nurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Karlovich
2558

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Contribution ID #

Residential Street Address

30 Jamroga Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
self employedCPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Samela
2562

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Eileen

Contribution ID #

Residential Street Address

52E Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
n/ahousewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Westfahl
2563

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carole

Contribution ID #

Residential Street Address

190 Maple Tree Hill Rd

City

Oxford

State Zip Code

CT 06478

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SPSEd Admin

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Baldassano
2572

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

32 Fletcher Ave

City

Greenwich

State Zip Code

CT 06831

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CitiFinancial Services

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Budkins
2573

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

5 Harold Ave

City

Greenwich

State Zip Code

CT 06830

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Curcio
2575

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lindsay

Contribution ID #

Residential Street Address

24 Donata Ln

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Diversified InvestmentsAnalyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Franzetti
2576

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

24 Donata Ln

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordPolice Officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Franzetti
2577

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cynthia

Contribution ID #

Residential Street Address

30 Spencer Dr

City

Morristown

State Zip Code

NJ 07960

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Harriman
2578

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Contribution ID #

Residential Street Address

30 Spencer Dr

City

Morristown

State Zip Code

NJ 07960

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfantiques

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Prendeville
2588

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Wesley

Contribution ID #

Residential Street Address

66 Feldstone Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
selfconsultant business

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hom
2580

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Miguel

Contribution ID #

Residential Street Address

26 Richmond Pl

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Juarez
2581

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Contribution ID #

Residential Street Address

6 Caroline Farms Rd Unit 3

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
surgical specialist of Grnmedical biller

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Laudonia
2582

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kristen

Contribution ID #

Residential Street Address

10 Hanover Sq Apt 8V

City

New York

State Zip Code

NY 10005

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Eagle Hill Schoolteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Laudonia
2583

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Clara

Contribution ID #

Residential Street Address

66 Fieldstone Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfatty

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lee
2584

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

57 Old Mill Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Round Hill DesignReal Estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Lucarelli
2585

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carmela

Contribution ID #

Residential Street Address

119 Harrison Ave

City

New Canaan

State Zip Code

CT 06840

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pirone
2586

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

500 Bedford St Apt 122

City

Stamford

State Zip Code

CT 06901

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Savage Holdingsconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Savage
2590

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Juhee

Contribution ID #

Residential Street Address

77 High Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfnail technician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Seo
2591

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stacy

Contribution ID #

Residential Street Address

1 Sweet Briar Ln

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
T.O.G.Part Time

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Stefanowicz
2592

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Louise

Contribution ID #

Residential Street Address

143 Hoyt St Apt 4E

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town WestonSpeech

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Stein
2593

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Andrea

Contribution ID #

Residential Street Address

27 Cowning Pl

City

Stamford

State Zip Code

CT 06906

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Miguel Jucnez MGMsecretary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vizcaino
2594

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Chester

Contribution ID #

Residential Street Address

111 Gray Farms Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Zembroski
2595

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Contribution ID #

Residential Street Address

239 W Trl

City

Stamford

State Zip Code

CT 06903

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Higgins GroupRealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McCabe
2559

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

111 Garden St

City

Wethersfield

State Zip Code

CT 06109

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Smith
2612

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mary

Contribution ID #

Residential Street Address

49 Glen Ave

City

Stamford

State Zip Code

CT 06906

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

DeRose
2552

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

1090 Westover Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
retiredconstruction

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Portanova
2560

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gerard

Contribution ID #

Residential Street Address

79 High Ridge Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfrestauranteur

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Robertson
2589

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jackie

Contribution ID #

Residential Street Address

56 Alexander St

City

Greenwich

State Zip Code

CT 06830

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
Coldwell BankerR.E. Agent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Budkins
2548

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

56 Alexander St

City

Greenwich

State Zip Code

CT 06830

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Milbrook ClubGolf Pro

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Budkins
2574

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judy

Contribution ID #

Residential Street Address

17 Brooklawn Ave

City

Stamford

State Zip Code

CT 06906

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/ahomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pirone
2587

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

25 Westminster Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06172010NIf yes, list Event #
advance partnersmanager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ryan
2561

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Felicia

Contribution ID #

Residential Street Address

188 Mountainwood Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/18/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
StudentStudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tiso
2933

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

richard

Contribution ID #

Residential Street Address

8254 Route 28

City

Barneveld

State Zip Code

NY 13304

Date Received

06/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfconsrtuction

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

hanna
2935

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Paula

Contribution ID #

Residential Street Address

85 Eleven O Clock Rd

City

Weston

State Zip Code

CT 06883

Date Received

06/20/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Felix F. Callari, Inc.Car Dealer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Callari
2936

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathy

Contribution ID #

Residential Street Address

59 Woodway Rd # 6

City

Stamford

State Zip Code

CT 06907

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Saks Fifth AvePersonal Shopper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Paulus
2937

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Contribution ID #

Residential Street Address

1119 York Rd

City

Cherry Hill

State Zip Code

NJ 08034

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Jamestown AssociatesConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bialoskurski
2940

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Craig

Contribution ID #

Residential Street Address

245 Beaufort Ave

City

Livingston

State Zip Code

NJ 07039

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Spot Cable Sales CorpPresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rankin
2941

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rosanne

Contribution ID #

Residential Street Address

37 Chester St .

City

Stamford

State Zip Code

CT 06905

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Reader's Digest Assn.Publisher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McManus
2942

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kristina

Contribution ID #

Residential Street Address

34128 Wooded Glen Dr

City

Grayslake

State Zip Code

IL 60030

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Agostino
2596

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

34128 Wooded Glen Dr

City

Grayslake

State Zip Code

IL 60030

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ambu RXR. Pl.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Agostino
2597

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Gary

Contribution ID #

Residential Street Address

3 Cypruss Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordfireman

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bivona
2598

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

14 James Ct

City

Port Chester

State Zip Code

NY 10573

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedcarpenter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cappocci
2599

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

12 Perna Ln

City

Riverside

State Zip Code

CT 06878

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Cur-Tech Systemspresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Currivan
2601

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maryellen

Contribution ID #

Residential Street Address

12 Perna Ln

City

Riverside

State Zip Code

CT 06878

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/ahomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Currivan
2602

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

100 Skyline Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Fusaro Marketself employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fusaro
2603

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Russell

Contribution ID #

Residential Street Address

12 Collins Rd

City

Columbia

State Zip Code

CT 06237

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfbarber

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Inzinga
2606

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bridget

Contribution ID #

Residential Street Address

54 Waterside Ln

City

Wilton

State Zip Code

CT 06107

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTsecretary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Moran
2607

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pietrangelo

Contribution ID #

Residential Street Address

35 Cos Cob Ave

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of Greenwichcustodian

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Servidio
2609

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Cyrus

Contribution ID #

Residential Street Address

22 Brown St Apt C9

City

Hartford

State Zip Code

CT 06114

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfmusician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Stevens
2610

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

125 Knox Rd

City

Stamford

State Zip Code

CT 06907

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfexpeditor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Strazza
2611

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

53 Sundance Dr

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Adler
2613

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

245 Woodward Ave

City

New Haven

State Zip Code

CT 06512

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Buckholz
2614

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Herbert

Contribution ID #

Residential Street Address

149 Westminster Rd

City

Canterbury

State Zip Code

CT 06331

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
savino transbus driver

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Burnham
2615

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Yuen

Contribution ID #

Residential Street Address

8 Mills Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hunan Gourmetowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cheung
2616

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Contribution ID #

Residential Street Address

6 Weaver St

City

Torrington

State Zip Code

CT 06790

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Dzurnak
2617

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Theodore

Contribution ID #

Residential Street Address

66 Berrian Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
peter's wholesaleself employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Giawokos
2619

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Larry

Contribution ID #

Residential Street Address

111 Crabapple Rd

City

Trumbull

State Zip Code

CT 06611

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfdentist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Gottlieb
2620

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Jolene

Contribution ID #

Residential Street Address

39 Glenbrook Rd # 1A

City

Stamford

State Zip Code

CT 06902

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ari of CTdirector/HR

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kalinowski
2622

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Contribution ID #

Residential Street Address

22 Bailey Hill Vlg

City

Danielson

State Zip Code

CT 06230

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
electric boat1st class test R&D

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Kazlauskas
2623

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dwight

Contribution ID #

Residential Street Address

190 Main St

City

Watertown

State Zip Code

CT 06795

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfMD

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Miller
2624

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Walter

Contribution ID #

Residential Street Address

1295 Riverbank Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mordach
2625

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carmine

Contribution ID #

Residential Street Address

505 Westport Ave Lot 31

City

Norwalk

State Zip Code

CT 06851

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Renzulli
2627

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Liam

Contribution ID #

Residential Street Address

10 Richards Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Darien Tree ServiceArborist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gallagher
2939

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Diana

Contribution ID #

Residential Street Address

68 Highview Ave

City

Stamford

State Zip Code

CT 06907

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Matteo's Restbartender

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hall
2621

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

14 Westover Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Giancola III
2618

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Albert

Contribution ID #

Residential Street Address

31 Downdraft Cir

City

West Haven

State Zip Code

CT 06516

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
New England Land CoProperty Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rich
2938

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Contribution ID #

Residential Street Address

697 Valley Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfweb designer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hetherington
2605

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Geoffrey

Contribution ID #

Residential Street Address

188 S Main St

City

Manchester

State Zip Code

CT 06040

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Labella, Labella & Naab PClawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Naab
2626

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

72 Maple Ave

City

Higganum

State Zip Code

CT 06441

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Rossi Jr
2608

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gail

Contribution ID #

Residential Street Address

4 Muirfield Ln

City

Bloomfield

State Zip Code

CT 06002

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTDir. of Workforce

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Coppage
2600

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Merryl

Contribution ID #

Residential Street Address

51 Cypress Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/21/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Oak Financial GroupClerical

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hackman
2604

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bridjay

Contribution ID #

Residential Street Address

31 Laurel Ledge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self EmployedNutritionist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Capone
2954

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Victoria M

Contribution ID #

Residential Street Address

74 Stonecrest Rd

City

Groton

State Zip Code

CT 06340

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Groton Probate CourtAsst. Clerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Rossman
2943

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Tom

Contribution ID #

Residential Street Address

2 Spring St

City

Riverside

State Zip Code

CT 06878

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ragland
2637

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

3 Wallasy Way

City

Riverside

State Zip Code

CT 06878

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Thorn
2950

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

402 E Putnam Ave

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
SelfInvestor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$50.00 

Last Name

X _

von Keyserling
2640

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joane

Contribution ID #

Residential Street Address

27 Kenwood Rd

City

Wethersfield

State Zip Code

CT 06109

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
London and Londonattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Mueller-London
2636

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Contribution ID #

Residential Street Address

2 Epona Way

City

Ladera Ranch

State Zip Code

CA 92694

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Copia Technologies, Inc.Sales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bartlett
2956

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nicola

Contribution ID #

Residential Street Address

1455 Newfield Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Tarzia ContractingGeneral contractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tarzia
2947

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

ashley

Contribution ID #

Residential Street Address

59 Rising Ridge Rd

City

Ridgefield

State Zip Code

CT 06877

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
westerman sheehy Keenanlegal assistant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

heisler
2953

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jackie

Contribution ID #

Residential Street Address

186 Fairview Rd

City

Skillman

State Zip Code

NJ 08558

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Weitzner
2955

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David G

Contribution ID #

Residential Street Address

85 Camp Ave Apt 6H

City

Stamford

State Zip Code

CT 06907

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ConsultantMarketing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Lee
2957

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Adelaide

Contribution ID #

Residential Street Address

29 Beachview Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Greenwich HospMedical Transcriptionist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bivona
2628

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

29 Beachview Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MyWay A/Bowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bivona
2629

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

29 Beachview Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Colosi
2630

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diane

Contribution ID #

Residential Street Address

9 Judd Brook Ln

City

Amston

State Zip Code

CT 06231

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

DelRosso
2631

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Contribution ID #

Residential Street Address

16 Sedgwick Village Ln

City

Darien

State Zip Code

CT 06820

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Golden
2633

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rick

Contribution ID #

Residential Street Address

10 Carriage Ln

City

East Granby

State Zip Code

CT 06026

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Gray
2634

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ken

Contribution ID #

Residential Street Address

68 Hgh Clear Dr

City

Stamford

State Zip Code

CT 06905

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
First County BankTrust Off

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Griffin
2635

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Martin

Contribution ID #

Residential Street Address

21 Gardner St

City

Darien

State Zip Code

CT 06820

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Skala
2638

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Judith

Contribution ID #

Residential Street Address

20 Tammy Trl

City

Danbury

State Zip Code

CT 06811

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Vogt
2639

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

21 Richmond Hill Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfMedical Doctor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gabriel
2944

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

FLAVIA

Contribution ID #

Residential Street Address

89 Musket Ridge Rd

City

Wilton

State Zip Code

CT 06897

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CALLARI AUTO GROUPAUTO DEALER

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

SANTANGELO
2945

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Maureen

Contribution ID #

Residential Street Address

1481 Hillside Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MyselfDesigner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sullivan
2946

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

12 Lewelyn Rd .

City

Stamford

State Zip Code

CT 06902

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RJK Interiors LLC.Carpenter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kijek
2948

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Fiore

Contribution ID #

Residential Street Address

55 Bible St

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
selfarchitectural design

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Capparelle
2949

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carl

Contribution ID #

Residential Street Address

30 Northway

City

Old Greenwich

State Zip Code

CT 06870

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
selfexecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Freyer
2951

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Diana

Contribution ID #

Residential Street Address

6110 N Ocean Blvd

City

Ocean Ridge

State Zip Code

FL 33435

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Paxton
2952

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

104 Mulberry St

City

Stamford

State Zip Code

CT 06907

Date Received

06/22/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Frattaroli
2632

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

265 Lawndale Ave

City

King of Prussia

State Zip Code

PA 19406

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Mid atlantic computerssales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McMonagle
2958

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

gary

Contribution ID #

Residential Street Address

103 Summit Dr

City

Phoenixville

State Zip Code

PA 19460

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
the pinnacle groupsales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

mcmonagle
2959

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marc

Contribution ID #

Residential Street Address

17 Beachside Cmn

City

Westport

State Zip Code

CT 06880

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfMD

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Storch
2960

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

slavin

Contribution ID #

Residential Street Address

4 Mc Laren Rd S

City

Darien

State Zip Code

CT 06820

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedhotel consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

raymond
2962

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marilou

Contribution ID #

Residential Street Address

595 Steamboat Rd

City

Greenwich

State Zip Code

CT 06830

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
Carlo + Co Salonowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cantavero
2651

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christine

Contribution ID #

Residential Street Address

104 Poinciana Ln

City

Boca Raton

State Zip Code

FL 33487

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Chimblo
2653

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _



Page 240 of 390

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

63 Holbrook Dr

City

Stamford

State Zip Code

CT 06906

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Colandro
2654

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pasqualina

Contribution ID #

Residential Street Address

133 Skyline Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Coppola
2656

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Teodoro

Contribution ID #

Residential Street Address

133 Skyline Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
stamford auto repairowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Coppola
2657

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ted

Contribution ID #

Residential Street Address

117 Gaymoor Dr

City

Stamford

State Zip Code

CT 06907

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Fiordelisi
2658

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Contribution ID #

Residential Street Address

75 Emerald Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Naughton
2661

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Contribution ID #

Residential Street Address

414 Pepper St

City

Monroe

State Zip Code

CT 06468

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfengineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ruspini
2662

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edward

Contribution ID #

Residential Street Address

31 Burnap Brook Rd

City

Andover

State Zip Code

CT 06232

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Turn
2663

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

900 Hope St # 1B

City

Stamford

State Zip Code

CT 06907

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordRecycling

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vozzella
2664

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Linda

Contribution ID #

Residential Street Address

20 Mapletree Ave # J

City

Stamford

State Zip Code

CT 06906

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Continental Salonwaxing technician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vozzella
2665

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Josephine

Contribution ID #

Residential Street Address

50 Bedford Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
The Gym LLCChild Care Director

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Chiappetta
2642

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

18 Havemeyer Ln

City

Old Greenwich

State Zip Code

CT 06870

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
Luxury Mtgbanker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeVita Jr
2644

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frances

Contribution ID #

Residential Street Address

29 Amherst Rd

City

Riverside

State Zip Code

CT 06878

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Judice
2646

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joe

Contribution ID #

Residential Street Address

28 Linden Hts

City

Norwalk

State Zip Code

CT 06851

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
Town of GreenwichParks & Rec Director

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Siciliano
2647

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

36 Binney Ln

City

Old Greenwich

State Zip Code

CT 06870

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
selffinancial advisor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Smith Jr
2648

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jessica

Contribution ID #

Residential Street Address

75 White Plains Rd

City

Norwich

State Zip Code

CT 06360

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
University of ConnecticutStudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Dussault
2963

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

351 Pemberwick Rd

City

Greenwich

State Zip Code

CT 06831

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Toner
2649

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

56 Alexander St

City

Greenwich

State Zip Code

CT 06830

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Horton
2645

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Louise

Contribution ID #

Residential Street Address

74 Alexander St

City

Greenwich

State Zip Code

CT 06830

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

T

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Bavis
2641

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

40 Bonwit Rd

City

Riverside

State Zip Code

CT 06878

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
City of Stamfordpolice officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fox
2659

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Valerie

Contribution ID #

Residential Street Address

100 Cromwell Ct N

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
State of CTExec Assistant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Conroy
2655

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kerrin

Contribution ID #

Residential Street Address

24 Sinawoy Rd

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
Valerie Wilson Traveltravel consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Coyle
2643

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

198 Southern Blvd

City

Danbury

State Zip Code

CT 06810

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfmgr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Whitcomb
2964

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Elizabeth

Contribution ID #

Residential Street Address

39 Walsh Ln

City

Greenwich

State Zip Code

CT 06830

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barhydt
2961

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

213 River Road Ext

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

No06222010OIf yes, list Event #
selfrealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Capparelle
2652

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

X

 _
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Contribution ID #

Residential Street Address

9 Tower Dr

City

Weston

State Zip Code

CT 06883

Date Received

06/23/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Mormoc Marine Groupexecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Langlois
2660

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Alexander

Contribution ID #

Residential Street Address

167 N Salem Rd

City

Ridgefield

State Zip Code

CT 06877

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Karsanidi GroupInsurance Agent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Karsanidi
2676

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alexandra

Contribution ID #

Residential Street Address

19 Zeya Dr

City

Coventry

State Zip Code

CT 06238

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RSL Fiber SystemsIntern

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tomasi
2972

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

323 Four Brooks Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
DeLuca Constructionconstruction

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mallozzi
2669

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Edward

Contribution ID #

Residential Street Address

1920 Long Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pollak
2971

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tony

Contribution ID #

Residential Street Address

80 Martingale Ln

City

Fairfield

State Zip Code

CT 06824

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Coldwell BankerReal estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hwang
2967

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Grace

Contribution ID #

Residential Street Address

80 Martingale Ln

City

Fairfield

State Zip Code

CT 06824

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Morgan StanleyFinance

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Hwang
2968

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Contribution ID #

Residential Street Address

725 Breakneck Hill Rd

City

Middlebury

State Zip Code

CT 06762

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Basement Systemsowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Janesky
2681

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

246 Pine Hill Rd

City

New Fairfield

State Zip Code

CT 06812

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfgeneral contractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kaplanis
2667

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sarah

Contribution ID #

Residential Street Address

11 Paseo Narcissi

City

Rancho Santa Margarita

State Zip Code

CA 92688

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/AN/A

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bartlett
2970

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rosina

Contribution ID #

Residential Street Address

525 River Rd

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfoffice manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Iachetta
2650

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Emilio

Contribution ID #

Residential Street Address

238 Hamilton Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfplumber

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Caruso
2666

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matt

Contribution ID #

Residential Street Address

258 Grumman Ave

City

Norwalk

State Zip Code

CT 06851

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Forte
2668

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donato

Contribution ID #

Residential Street Address

33 Windsor Ln

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedlandscape contractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sinisi
2670

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Corey

Contribution ID #

Residential Street Address

25 Chestnut St

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Murphy Bros landscapingowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Murphy
2671

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lynn

Contribution ID #

Residential Street Address

150 Triangle St

City

Danbury

State Zip Code

CT 06810

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcovenant construction owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Morse
2672

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X



Page 250 of 390

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Leo

Contribution ID #

Residential Street Address

239-08 Hamilton Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedclinical psychologist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Donovan Jr
2673

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Margaret

Contribution ID #

Residential Street Address

38 Noble St

City

Stamford

State Zip Code

CT 06902

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Bernard
2674

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

190 Sunrise Hill Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
metlifeCFP

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Carbino
2675

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

202-33 Soundview Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McCarthy
2677

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paula

Contribution ID #

Residential Street Address

15 Chestnut Hill Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Blue Ribbon LLCsales rep

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Soule
2678

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

P

Contribution ID #

Residential Street Address

61 Chapel Hill Rd

City

Fairfield

State Zip Code

CT 06825

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Stein
2679

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

178 Club Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Seaboard Propertiesmortgage broker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Swatland
2680

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Stephen

Contribution ID #

Residential Street Address

255 Springbrook Rd

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Unilever HPCevemueritel tec

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Kanizaj
2682

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

638 Danbury Rd Unit 68

City

Ridgefield

State Zip Code

CT 06877

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired (IBM)sales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Pritchard
2683

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Matthew

Contribution ID #

Residential Street Address

6A Columbus Pl

City

Stamford

State Zip Code

CT 06907

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Corrente
2684

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Heather

Contribution ID #

Residential Street Address

51 Fairmont Ave

City

Stamford

State Zip Code

CT 06906

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamford BOEadministrator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Carriero
2685

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincenzo

Contribution ID #

Residential Street Address

59 Schuyler Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cordaro
2686

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Luigi

Contribution ID #

Residential Street Address

66 Catoona Ln

City

Stamford

State Zip Code

CT 06902

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Cardillo Propertiesowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cardillo Jr
2687

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

66 Strawberry Hill Ave .

City

Norwalk

State Zip Code

CT 06855

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Park
2965

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

1583 E 2nd St

City

Scotch Plains

State Zip Code

NJ 07076

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
William McClintock AssociatesConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McClintock
2966

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Alexander

Contribution ID #

Residential Street Address

1234 Summer St Fl 4

City

Stamford

State Zip Code

CT 06905

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Arader & Associates, LLCMortgage Broker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Arader
2969

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

59 Marshall Rd

City

Ridgefield

State Zip Code

CT 06877

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfBusiness owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gioffre
2973

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

peter

Contribution ID #

Residential Street Address

2 Lyndsie Ct

City

Medford

State Zip Code

NY 11763

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
V & H channel consultingowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

vereecke
2974

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruno

Contribution ID #

Residential Street Address

202 Dan's Hwy

City

New Canaan

State Zip Code

CT 06840

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfAtty

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gioffre
2975

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathleen

Contribution ID #

Residential Street Address

202 Dan's Hwy

City

New Canaan

State Zip Code

CT 06840

Date Received

06/24/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
N/AHousewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gioffre
2976

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andrew

Contribution ID #

Residential Street Address

6622 Loch Hill Rd

City

Baltimore

State Zip Code

MD 21239

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Northrup GrummanEngineer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Katz
2977

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Contribution ID #

Residential Street Address

9109 MB Highway of War Drive

City

Waxhaw

State Zip Code

NC 28173

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NoneHomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Harmon
2978

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sam

Contribution ID #

Residential Street Address

9109 MB Highway of War Drive

City

Waxhaw

State Zip Code

NC 28173

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
HWD InternationalExecutive Search

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Harmon
2979

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

kenneth

Contribution ID #

Residential Street Address

4163 Orchard Crest Ct

City

West Bloomfield

State Zip Code

MI 48322

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
corbet shaw essad and tucciaronecounselor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

essad
2980

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

20 Michelle Ln .

City

Mystic

State Zip Code

CT 06355

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfConsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barnett
2981

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tom

Contribution ID #

Residential Street Address

2824 E Mission Ln

City

Phoenix

State Zip Code

AZ 85028

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Arizonasupt of schools

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Horne
2983

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Martha

Contribution ID #

Residential Street Address

2824 E Mission Ln

City

Phoenix

State Zip Code

AZ 85028

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonehousewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Horne
2984

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

32 Hyatt Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfauto repair

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Campanella
2688

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angelo

Contribution ID #

Residential Street Address

53 Calass Ln

City

Stamford

State Zip Code

CT 06902

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfauto repair

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Campanella
2689

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maxine

Contribution ID #

Residential Street Address

53 Calass Ln

City

Stamford

State Zip Code

CT 06902

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
housewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Campanella
2690

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

5 Columbus Pl

City

Stamford

State Zip Code

CT 06907

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Capone
2691

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

158 Davenport Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Acello Jr
2692

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kathleen

Contribution ID #

Residential Street Address

30 Jefferson Ave

City

Danbury

State Zip Code

CT 06810

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
laurel ridgenurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Troetti
2693

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Contribution ID #

Residential Street Address

9 Clorinda Ct

City

Stamford

State Zip Code

CT 06902

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
enconsheet metal mechanic

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bella
2694

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frederick

Contribution ID #

Residential Street Address

23 Knox Rd

City

Stamford

State Zip Code

CT 06907

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredelectrician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Drenckhahn
2697

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sar

Contribution ID #

Residential Street Address

28 Indian Hil Dr

City

Windsor

State Zip Code

CT 06095

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredtechnician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Phouthasack
2698

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Bernadette

Contribution ID #

Residential Street Address

166 S Shore Road Twin Lks

City

Salisbury

State Zip Code

CT 06068

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Gandolfo
2699

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Valerie

Contribution ID #

Residential Street Address

35 Rolling Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Byrnes
2701

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carl

Contribution ID #

Residential Street Address

34 Miro St

City

Fairfield

State Zip Code

CT 06826

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Dickman
2702

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Grace

Contribution ID #

Residential Street Address

34 Miro St

City

Fairfield

State Zip Code

CT 06826

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Dickamn
2703

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Walter

Contribution ID #

Residential Street Address

1973 Stanley Blvd

City

Birmingham

State Zip Code

MI 48009

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Federal MogulProduct Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Keating
2982

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Chester

Contribution ID #

Residential Street Address

15 Morgan Dr

City

Wallingford

State Zip Code

CT 06492

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of WallingfordRegistrar of Voters

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Miller
2696

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

4 Shelter Dr

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Piening
2695

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jane

Contribution ID #

Residential Street Address

268 N Main St

City

Stonington

State Zip Code

CT 06378

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aself

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Simmons
2700

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Contribution ID #

Residential Street Address

240 Boston Tpke

City

Bolton

State Zip Code

CT 06043

Date Received

06/25/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfbuilder/developer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fiano
2704

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Helen

Contribution ID #

Residential Street Address

78 Huckleberry Holw

City

Stamford

State Zip Code

CT 06903

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonehomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rassias
2713

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Bryon

Contribution ID #

Residential Street Address

2 Colonial Dr

City

North Branford

State Zip Code

CT 06471

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CT Sportsplex LLCAdministrator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Wentworth
2705

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

21 Wildwood Rd

City

North Branford

State Zip Code

CT 06471

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
AmtrakSignals

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pollock
2710

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michele

Contribution ID #

Residential Street Address

21 Wildwood Rd

City

North Branford

State Zip Code

CT 06471

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Taconic WireOffice Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pollock
2707

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Angela

Contribution ID #

Residential Street Address

379 Weatherly Trl

City

Guilford

State Zip Code

CT 06437

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Taconic WireExecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Watrous
2708

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

379 Weatherly Trl

City

Guilford

State Zip Code

CT 06437

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Madison GlassGlazier

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Watrous
2709

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lucy

Contribution ID #

Residential Street Address

11 Linden Ln

City

Madison

State Zip Code

CT 06443

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Deephouse
2723

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

11 Linden Ln

City

Madison

State Zip Code

CT 06443

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Deephouse
2724

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

18 Clover Pl

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Margenot, Jr.
2721

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Contribution ID #

Residential Street Address

405 Sea Hill Rd

City

North Branford

State Zip Code

CT 06471

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Taconic WireManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Candelora
2706

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Selim

Contribution ID #

Residential Street Address

104 Dinatali Dr

City

Waterbury

State Zip Code

CT 06705

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Noujaim ToolsExec VP

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Noujaim
2720

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

15114 Skypark Dr

City

Huntersville

State Zip Code

NC 28078

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ABL ElectronicsPresident/CEO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Diorio
2988

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dena

Contribution ID #

Residential Street Address

15114 Skypark Dr

City

Huntersville

State Zip Code

NC 28078

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Mecklenburg CountyCFO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Diorio
2989

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Contribution ID #

Residential Street Address

75 Huckleberry Holw

City

Stamford

State Zip Code

CT 06903

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Nonehomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Stathopoulos
2711

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Peter

Contribution ID #

Residential Street Address

75 Huckleberry Holw

City

Stamford

State Zip Code

CT 06903

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfBaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Stathopoulos
2712

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jay

Contribution ID #

Residential Street Address

181 Frederick St

City

Stamford

State Zip Code

CT 06902

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Health care ServicesManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Katz
2714

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Contribution ID #

Residential Street Address

131 Interlaken Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Greenwich poolsManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Katz
2715

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Douglas

Contribution ID #

Residential Street Address

131 Interlaken Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Shoreline PoolsManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Katz
2716

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Philip

Contribution ID #

Residential Street Address

9 Round Hill Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Thompson
2717

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Isabel

Contribution ID #

Residential Street Address

9 Round Hill Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfPT

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Katz
2718

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Daniel

Contribution ID #

Residential Street Address

9 Round Hill Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
USPSLetter Carrier

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Thompson
2719

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

47 Urban St

City

New Canaan

State Zip Code

CT 06840

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hoyt LimoManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Silvestro
2722

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

james

Contribution ID #

Residential Street Address

21556 Telegraph

City

Southfield

State Zip Code

MI 48037

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedexec.

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

karchon
2985

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

barbara

Contribution ID #

Residential Street Address

21556 Telegraph

City

Southfield

State Zip Code

MI 48037

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
esimanager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

karchon
2986

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

ernest

Contribution ID #

Residential Street Address

5863 Seville Cir

City

Orchard Lake

State Zip Code

MI 48324

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
wwrpattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

essad
2987

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

3513 John Marshall Dr

City

Arlington

State Zip Code

VA 22207

Date Received

06/26/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Us house of repsChief of staff

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mitchell
2990

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

ronald

Contribution ID #

Residential Street Address

198 W Haviland Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
R.C. Metell ConstructionGeneral Contractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

metell
2992

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Martin

Contribution ID #

Residential Street Address

30 Deverell Dr

City

North Barrington

State Zip Code

IL 60010

Date Received

06/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
NAMarketing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Lee
2994

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

73 Wyldewood Rd

City

Easton

State Zip Code

CT 06612

Date Received

06/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Division of Criminal JusticeSenior Assistant State's Attorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Colangelo
2995

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

458 Stage Coach Rd

City

Durham

State Zip Code

CT 06422

Date Received

06/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of HartfordPolice Officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Szewczyk
2991

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Scott

Contribution ID #

Residential Street Address

110 Snow Crystal Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Magnolia PicturesManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Veltri
2993

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

180 Brooklawn Ave

City

Bridgeport

State Zip Code

CT 06604

Date Received

06/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Robert D. Russo, Attorney at LawLegal Assistant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Russo
2997

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Gregory

Contribution ID #

Residential Street Address

3 Longview Ave

City

Waterford

State Zip Code

CT 06385

Date Received

06/27/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConecticutHydrogeologist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Simones
2996

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Steve

Contribution ID #

Residential Street Address

25 Fullin Ct

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
PAPADAKOS REALTYReal Estate

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Papadakos
2998

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

I

Contribution ID #

Residential Street Address

33 Avery Ct

City

New London

State Zip Code

CT 06320

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Hotsky
2735

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

82 South Ave

City

New Canaan

State Zip Code

CT 06840

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfRealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Engel
2734

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

10 Shelter Rock Rd

City

Bethel

State Zip Code

CT 06801

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Oracle USAOps Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Rist
2750

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Morris

Contribution ID #

Residential Street Address

218 N Bigelow Rd

City

Hampton

State Zip Code

CT 06247

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Burr
2730

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

28 Valentine St

City

Waterbury

State Zip Code

CT 06708

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Beatty
2749

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Katie

Contribution ID #

Residential Street Address

2289 Bedford St

City

Stamford

State Zip Code

CT 06905

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of StamfordTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Philippopoulos
2743

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Panagiotis

Contribution ID #

Residential Street Address

2289 Bedford St

City

Stamford

State Zip Code

CT 06905

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfInspector

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pantazis
2745

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Danette

Contribution ID #

Residential Street Address

37 Bungalow Park

City

Stamford

State Zip Code

CT 06902

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
GECommnity Relations Coordinator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Melchionne
3003

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

P

Contribution ID #

Residential Street Address

37 Stanwoll Hill Rd

City

Deep River

State Zip Code

CT 06417

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Electric Boatlogistics specialist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Louthain
2748

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

120 Cummings Point Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CoimmonfundInvestment Advisor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Griswold
3008

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Pamela

Contribution ID #

Residential Street Address

110 Snow Crystal Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
comphealthphyscian recruiter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Potolicchio
3010

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Nick

Contribution ID #

Residential Street Address

2 Meredith Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfRestaurant Owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Karayiannis
2744

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

56 Fox Glen Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Parkham DryManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gjuruj
2726

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jonathan

Contribution ID #

Residential Street Address

400 E 71st St

City

New York

State Zip Code

NY 10021

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Barclays CapitalSales Trading

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Simblist
2999

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Steven

Contribution ID #

Residential Street Address

1769 W 7th St

City

Brooklyn

State Zip Code

NY 11223

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Conair CorpTradeshow Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Celentano
3017

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Leandro

Contribution ID #

Residential Street Address

75 Rapid Creek Rd

City

Sheriden

State Zip Code

WY 82801

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
ConAir CorpOwner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rizzuto
3016

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

dustin

Contribution ID #

Residential Street Address

188 Norfolk St

City

New York

State Zip Code

NY 10002

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
warner music grouppromotion

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

elliott
3013

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Julia

Contribution ID #

Residential Street Address

29 Rembrandt Way

City

East Windsor

State Zip Code

NJ 08520

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pavexel InternationalExecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Castellanos
2746

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

29 Rembrandt Way

City

East Windsor

State Zip Code

NJ 08520

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Medco Health SolutionsReg Pharmacies

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bartsch
2747

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ronald

Contribution ID #

Residential Street Address

76 Hobson St

City

Stamford

State Zip Code

CT 06902

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pasqua
2741

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Claire

Contribution ID #

Residential Street Address

76 Hobson St

City

Stamford

State Zip Code

CT 06902

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
GE CapitalSupport Staff

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McGahey
2742

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

377 Ronald Dr

City

Fairfield

State Zip Code

CT 06825

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self EmployedAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Moranski
3000

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lisa

Contribution ID #

Residential Street Address

205 Sundance Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ob/Gyn AssociatesPhysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dishongh
3001

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

9 Weatherbell Dr

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonehomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DiScala
3002

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Zachary

Contribution ID #

Residential Street Address

54 Rope Ferry Rd # C-56

City

Waterford

State Zip Code

CT 06385

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Victory StrategiesIntern

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sanders
3004

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Contribution ID #

Residential Street Address

6 Cook St

City

Rowayton

State Zip Code

CT 06853

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Fedele 2010Political Director

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Smith
3005

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Steven

Contribution ID #

Residential Street Address

1 Larson Dr Apt D

City

Danbury

State Zip Code

CT 06810

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self-PainterPainter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Totilo
2725

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Pieter

Contribution ID #

Residential Street Address

79 Mulberry St

City

Stamford

State Zip Code

CT 06907

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
DMGOwner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dushi
2727

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Gjou

Contribution ID #

Residential Street Address

1968 Long Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Parkway DinerWaiter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Duhanaj
2728

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Amy

Contribution ID #

Residential Street Address

159 Hartswood Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfFitness

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Irish
2729

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

159 Hartswood Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
EAIIT Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rodainsky
2731

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Frank

Contribution ID #

Residential Street Address

140 Stadley Rough Rd

City

Danbury

State Zip Code

CT 06811

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Colonial FordAuto Mechanic

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Totilo, Jr.
2732

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roseann

Contribution ID #

Residential Street Address

26 Porter St

City

Stratford

State Zip Code

CT 06614

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Sholanich
2733

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Theresa

Contribution ID #

Residential Street Address

25 Old Kings Hwy

City

Old Greenwich

State Zip Code

CT 06870

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Macri
2736

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

98A Scofield Ave

City

Stamford

State Zip Code

CT 06906

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfRealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Carozza
2737

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michele

Contribution ID #

Residential Street Address

26 Sunshine Ave

City

Riverside

State Zip Code

CT 06878

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Gateway PlumbingPlumber

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Insinga, Jr.
2738

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joe

Contribution ID #

Residential Street Address

12 Fox's Ln

City

Greenwich

State Zip Code

CT 06830

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfGFF Services

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Furano
2739

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X



Page 279 of 390

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Andrew

Contribution ID #

Residential Street Address

21 Elizabeth Ave

City

Stamford

State Zip Code

CT 06907

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfMullarkey Truc

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mullarkey
2740

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robert

Contribution ID #

Residential Street Address

8301 E Arlington Rd

City

Scottsdale

State Zip Code

AZ 85250

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfMgmt Consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rawson
2751

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

212 Palmer Hill Rd

City

Riverside

State Zip Code

CT 06878

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Vomvolakis
2752

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lorraine

Contribution ID #

Residential Street Address

32 Burlington Rd

City

Harwinton

State Zip Code

CT 06791

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Lubus
2754

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sean

Contribution ID #

Residential Street Address

407 Riverside

City

Oakville

State Zip Code

CT 06779

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutState Representative

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Williams
3007

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Glenn

Contribution ID #

Residential Street Address

112 Sisson Rd

City

Lebanon

State Zip Code

CT 06249

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfbuilder/restoration

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Pianka
3025

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

320 Quaker Ridge Rd

City

Timonium

State Zip Code

MD 21093

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Nat'l Association of ManufacturersVP Issue Advocacy

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Forrester
3006

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Vincent

Contribution ID #

Residential Street Address

81 Courtland Ave Unit 19

City

Stamford

State Zip Code

CT 06902

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford HospitalRegistered Nurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Mobilio
3009

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kerry

Contribution ID #

Residential Street Address

238 Woodridge Dr S .

City

Stamford

State Zip Code

CT 06902

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Norwalk Public SchoolsTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Leonard
3011

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Karen

Contribution ID #

Residential Street Address

37 Greenbriar Rd .

City

Oxford

State Zip Code

CT 06478

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfRealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Griffin
3012

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Pamela

Contribution ID #

Residential Street Address

26 H Weed Hill Ave

City

Stamford

State Zip Code

CT 06907

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfrealtor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fodiman
3014

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Timothy

Contribution ID #

Residential Street Address

43 Webster Hill Blvd

City

West Hartford

State Zip Code

CT 06107

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Cricket Press,incPresident

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Confessore
3015

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ed

Contribution ID #

Residential Street Address

5 Watney Ln

City

Lumberton

State Zip Code

NJ 08048

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Prism Color CorporationAccount Executive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Krankowski
3018

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

DebraLee

Contribution ID #

Residential Street Address

296 Fan Hill Rd .

City

Monroe

State Zip Code

CT 06468

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
people of the 112th/selfState Rep./educational consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Hovey
3019

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

john

Contribution ID #

Residential Street Address

71 Nook Farms Rd

City

Windsor

State Zip Code

CT 06095

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selflawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Del Negro
3020

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kathleen

Contribution ID #

Residential Street Address

21 Weatherbell Drive Ext .

City

Norwalk

State Zip Code

CT 06851

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Norwalk Board of EducationPara Professional

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DiScala
3021

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

james

Contribution ID #

Residential Street Address

96 Lenox Ave

City

Stamford

State Zip Code

CT 06906

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Stuart
3022

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Roselee

Contribution ID #

Residential Street Address

9 Laurel Way . PO Box 464

City

Norfolk

State Zip Code

CT 06058

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Raynard & Peirce IncINS/RE

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fameili
3023

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Juditth

Contribution ID #

Residential Street Address

97 W Hill Rd .

City

Stamford

State Zip Code

CT 06902

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
noneretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Smith
3024

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Douglas

Contribution ID #

Residential Street Address

2 Lindbergh Trl

City

Rockaway

State Zip Code

NJ 07866

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Russco, Inc.Retail Construction

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Berry
3026

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

geoffrey

Contribution ID #

Residential Street Address

11 Stepping Stone Ln

City

Greenwich

State Zip Code

CT 06830

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
oppenheimerfunds incasset manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

craddock
3027

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Doris

Contribution ID #

Residential Street Address

38 Lighthouse Pt

City

Fairfield

State Zip Code

CT 06824

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Fairfield Board of EducationParaprofessional

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fleming
3028

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sevrin

Contribution ID #

Residential Street Address

38 Lighthouse Pt

City

Fairfield

State Zip Code

CT 06824

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfLandscaper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Palmer
3029

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Giovanni

Contribution ID #

Residential Street Address

45 Stanton Dr

City

Stamford

State Zip Code

CT 06902

Date Received

06/28/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

De-Rubeis
2753

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

frank

Contribution ID #

Residential Street Address

58 Nursery Ln

City

Madison

State Zip Code

CT 06443

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Marra ConsultingComputer Consulting

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

marra
3031

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sheri

Contribution ID #

Residential Street Address

58 Nursery Ln

City

Madison

State Zip Code

CT 06405

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
National CartingOwner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Marra
3032

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jacqueline

Contribution ID #

Residential Street Address

1566 Long Ridge Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Bartram
3034

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lauren

Contribution ID #

Residential Street Address

400 E 71st St Apt 14N

City

New York

State Zip Code

NY 10021

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
WeightWatchers.comAdvertising

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Marchetti
3035

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

2405 Denton Ct

City

Milford

State Zip Code

MI 48380

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Federal MogulFinancial Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Baer
3036

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Erik

Contribution ID #

Residential Street Address

1025 Palmer St

City

Plymouth

State Zip Code

MI 48170

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Federal-Mogul CorporationFinancial Analyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hughes
3038

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Rita

Contribution ID #

Residential Street Address

16 Tanglewood Ln

City

Bolton

State Zip Code

CT 06043

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Windon Community HosptialNurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Sheetz
3039

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

stephanie

Contribution ID #

Residential Street Address

360 Brookside Rd

City

Darien

State Zip Code

CT 06820

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
PSI Industries, Inc.Business owner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

nastro
3040

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

20 Ormsbee Ave

City

Proctor

State Zip Code

VT 05765

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State Of VermontParole Officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

O'Malley
3041

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jackie

Contribution ID #

Residential Street Address

76 Washington St .

City

Barre

State Zip Code

VT 05641

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barnett
3042

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

2951 Whiteford Rd

City

York

State Zip Code

PA 17402

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfsales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Garofalo
3044

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

arthur

Contribution ID #

Residential Street Address

2 Wydendown Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
chivvis group llcmanagement consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

chivvis
3045

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

65 Macarthur Ave

City

Trumbull

State Zip Code

CT 06611

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
C.V. LongoPlumber

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Possidento
3046

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Nicholas

Contribution ID #

Residential Street Address

80 4th St

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Adamucci, LLCAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Adamucci
3047

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Tom

Contribution ID #

Residential Street Address

211 McCarty Ln

City

New Castle

State Zip Code

PA 16105

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ipsen PharmaceuticalsSales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tommelleo
3048

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ralph

Contribution ID #

Residential Street Address

1093 W River St

City

Milford

State Zip Code

CT 06461

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Franchise World HeadquartersFranchise Sales Manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$75.00 

Amount of 

Contribution

$75.00 

Last Name

X _

Piselli
3050

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Roger

Contribution ID #

Residential Street Address

1841 Tapwood Rd

City

Boyds

State Zip Code

MD 20841

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
USDAManager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Glendenning
3051

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bernard

Contribution ID #

Residential Street Address

PO Box 212

City

Barre

State Zip Code

VT 05641

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredRetired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Barnett
3055

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

370 Cognewaugh Rd .

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Spencer Trask & CoCEO

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Clifford
3056

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Brian

Contribution ID #

Residential Street Address

106 Park Ave

City

Shrewsbury

State Zip Code

NJ 07702

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Menna Supko & Nelson LLCAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Nelson
3057

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

donald

Contribution ID #

Residential Street Address

118 Thunderbird Dr

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Gonzalez
2775

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

1 North St

City

Old Greenwich

State Zip Code

CT 06870

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfconsultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Strauss
2776

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Andy

Contribution ID #

Residential Street Address

201 W Norwalk Rd

City

Norwalk

State Zip Code

CT 06850

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcontractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Caruso
2777

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

637 Cove Rd Unit C2

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Arnone
2780

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sandra

Contribution ID #

Residential Street Address

61 Seaview Ave Unit C-17

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Scutti
2781

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Warner

Contribution ID #

Residential Street Address

159 Old Stamford Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Benedek and Depuylawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Depuy
2784

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paresh

Contribution ID #

Residential Street Address

14 Cold Spring Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfmerchant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Solanki
2790

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Damyanti

Contribution ID #

Residential Street Address

14 Cold Spring Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Solanki
2792

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Akaki

Contribution ID #

Residential Street Address

83 Morgan St Apt 5L

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfcarpenter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bakuradze
2791

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Donna

Contribution ID #

Residential Street Address

44 Andrews Dr

City

Darien

State Zip Code

CT 06820

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nohomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Brennan-Brown
2794

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jay

Contribution ID #

Residential Street Address

33 Lockley Ct

City

Moutain Lakes

State Zip Code

NJ 07046

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Almour
2795

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

955 N Park Avenue Ext

City

Redding

State Zip Code

CT 06896

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
General Supply and Services Incgeneral counsel

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gschwind
2796

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Marion

Contribution ID #

Residential Street Address

64 Old Studio Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$5.00 

Amount of 

Contribution

$5.00 

Last Name

X _

Koch
2797

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

751 Mulberry Pt

City

Guilford

State Zip Code

CT 06437

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

S

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Eckstrom
2799

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

T

Contribution ID #

Residential Street Address

39 Hartland Ter

City

Kensington

State Zip Code

CT 06037

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

G

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Firnhaber
2800

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Maria

Contribution ID #

Residential Street Address

1004 Dean St

City

Stamford

State Zip Code

CT 06092

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pepperidge FarmIT Analyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pirolozzi
2802

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Pietro

Contribution ID #

Residential Street Address

166 Cedar Heights Rd

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selftailor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Simonetti
2808

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

660 Stillson Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kennedy
2755

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Laura

Contribution ID #

Residential Street Address

1082 Stillwater Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonehomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rigo
2756

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Carmine

Contribution ID #

Residential Street Address

21 Annjim Dr

City

Greenwich

State Zip Code

CT 06830

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Conair CorpDirector

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

P

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeVita
2757

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Grace

Contribution ID #

Residential Street Address

13 1/2 Vale Rd

City

Brookfield

State Zip Code

CT 06804

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Grace N Veaseles of ChristPastor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

James
2759

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

239-06 Hamilton Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Leo Gallagher Funeral HomeFuneral Director

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Gallagher
2760

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Carole

Contribution ID #

Residential Street Address

120 Osprey Cir

City

Westbrook

State Zip Code

CT 06498

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Canfield
2763

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Clara

Contribution ID #

Residential Street Address

149 Hamilton Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Acunto
2765

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Giuseppe

Contribution ID #

Residential Street Address

149 Hamilton Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Acunto
2766

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Annalisa

Contribution ID #

Residential Street Address

149 Hamilton Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of NorwalkTeacher's Aide

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Acunto
2767

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Miriam

Contribution ID #

Residential Street Address

506 Esplanade

City

Pelham Manor

State Zip Code

NY 10803

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonehomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Berkowitz
2768

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roger

Contribution ID #

Residential Street Address

50 Bell St Apt 41

City

Stamford

State Zip Code

CT 06901

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Taranto
2769

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Glenn

Contribution ID #

Residential Street Address

112 Sisson Rd

City

Lebanon

State Zip Code

CT 06249

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfbuilder/restoration

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$70.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Pianka
2773

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Marion

Contribution ID #

Residential Street Address

6 Cook St

City

Rowayton

State Zip Code

CT 06853

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self employedBook keeper

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Smith
3033

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lucy

Contribution ID #

Residential Street Address

76 Hobson St

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pasqua
2803

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Anthony

Contribution ID #

Residential Street Address

76 Hobson St

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pasqua
2804

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

julia

Contribution ID #

Residential Street Address

126 Parsonage Rd

City

Greenwich

State Zip Code

CT 06830

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfphysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

sabetta
3054

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Thomas

Contribution ID #

Residential Street Address

5541 Main St

City

Trumbull

State Zip Code

CT 06611

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
B & G Piping CompanyContractor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Gasparrini
3049

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Laura

Contribution ID #

Residential Street Address

18 Cady St

City

Stamford

State Zip Code

CT 06907

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
student

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Petrucci
2787

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Gail

Contribution ID #

Residential Street Address

18 Cady St

City

Stamford

State Zip Code

CT 06907

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
DavitaRN

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Petrucci
2788

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

18 Cady St

City

Stamford

State Zip Code

CT 06907

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfatty

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

N

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Petrucci
2789

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Willam

Contribution ID #

Residential Street Address

18 Fairty Dr

City

New Canaan

State Zip Code

CT 06840

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedattorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Osterndorf
3043

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Charles

Contribution ID #

Residential Street Address

23 Ennis Rd

City

Brooklyn

State Zip Code

CT 06234

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Ennis
2798

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lori

Contribution ID #

Residential Street Address

75 Hockanum Blvd # 1137

City

Vernon

State Zip Code

CT 06066

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of EllingtonTeacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Oborski
2801

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

7 Stoner Dr

City

West Hartford

State Zip Code

CT 06107

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfinsurance

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sinatro
2806

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Kenneth

Contribution ID #

Residential Street Address

67 Fable Farm Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
UnemployedStudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Slattery
3052

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

67 Fable Farm Rd

City

New Canaan

State Zip Code

CT 06840

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
unemployedstudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Slattery III
3053

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Royal

Contribution ID #

Residential Street Address

34 Blueberry Ln

City

Shelton

State Zip Code

CT 06484

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Wells
2774

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

M

Contribution ID #

Residential Street Address

37 Gregory Rd

City

Cos Cob

State Zip Code

CT 06807

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

I

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Dietrich
2783

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ethel

Contribution ID #

Residential Street Address

59 Barrett Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Demarest
2771

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeffrey

Contribution ID #

Residential Street Address

724 Plainville Ave

City

Farmington

State Zip Code

CT 06032

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SureSourcePhotographer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Delombard
3030

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Vincent

Contribution ID #

Residential Street Address

4 Stadley Rough Rd

City

Danbury

State Zip Code

CT 06811

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Danburylaborer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rea
2793

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Helen

Contribution ID #

Residential Street Address

31 Brendan Rd

City

Manchester

State Zip Code

CT 06040

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Pendleton Assoc Incoffice manager

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Pendleton
2805

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Contribution ID #

Residential Street Address

10 London Ln

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfExtra Hands

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bosak
2758

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Sebastiano

Contribution ID #

Residential Street Address

105 Willowbrook Ave

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
SelfAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

D'Acunto
2764

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

196 W Haviland Ln

City

Stamford

State Zip Code

CT 06903

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
MetlifeAgent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$200.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DiMauro
2761

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Robin

Contribution ID #

Residential Street Address

76 Kane Ave

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Capitoal Financial Management LLCadministrator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mattice
2779

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Roger

Contribution ID #

Residential Street Address

306 Fishtown Rd

City

Mystic

State Zip Code

CT 06355

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Sherman
2772

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

R

Contribution ID #

Residential Street Address

15 Baywater Dr

City

Darien

State Zip Code

CT 06820

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Baywater Propertiesreal estate investing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Genovese
2807

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Veronica

Contribution ID #

Residential Street Address

68 White Oak Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Casper
2785

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

68 White Oak Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Capital Financial MgtCPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Arnone
2786

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Diana

Contribution ID #

Residential Street Address

179 E Rocks Rd

City

Norwalk

State Zip Code

CT 06851

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Retiredn/a

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Romano
2762

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Georgiana

Contribution ID #

Residential Street Address

237 N Salem Rd

City

Ridgefield

State Zip Code

CT 06877

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ridgefield Public SchoolsAdministrative Secretary

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Castellani
3037

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kirsten

Contribution ID #

Residential Street Address

265 Ingleside Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Capital Financial MgtCPA

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Linquist
2782

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Terence

Contribution ID #

Residential Street Address

265 Ingleside Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Interactive BrokersTrader

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Craw
2778

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Herbert

Contribution ID #

Residential Street Address

6 Kenilworth Dr E

City

Stamford

State Zip Code

CT 06902

Date Received

06/29/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
City of Stamfordproj mgr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

B

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Kohn
2770

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Dave

Contribution ID #

Residential Street Address

11 Pinewood Trl

City

Deep River

State Zip Code

CT 06417

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
KomanB12 Devel

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$30.00 

Amount of 

Contribution

$30.00 

Last Name

X _

Oliveria
3091

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Raymond

Contribution ID #

Residential Street Address

20 Pratt Rd

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self EmployedAttorney

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Muratori
3099

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Susan

Contribution ID #

Residential Street Address

455 Mansfield Ave

City

Darien

State Zip Code

CT 06820

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Young
3102

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bruce

Contribution ID #

Residential Street Address

99 Twin Oak Ln

City

Wilton

State Zip Code

CT 06897

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Columbia UniversityAnalyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$35.00 

Amount of 

Contribution

$35.00 

Last Name

X _

MacDonald
3113

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

4 Marvin Pl

City

Westport

State Zip Code

CT 06880

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Westport Consulting Group, Inc.Consultant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Laurino
3101

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Ann

Contribution ID #

Residential Street Address

494 Silver Sands Rd

City

East Haven

State Zip Code

CT 06512

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Legislative Mgmt, State of CTHouse Journal Clerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

DeSorbo
3108

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

322 Glen St

City

New Britain

State Zip Code

CT 06051

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
RetiredAcct

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Sanders Sr
3069

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

2 Copps Hill Rd

City

Ridgefield

State Zip Code

CT 06877

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ridgefield Realty Group, Increaltor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Frey
3103

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Kevin

Contribution ID #

Residential Street Address

41 Riggs Ave

City

West Hartford

State Zip Code

CT 06107

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
The Connor Agency Incinsurance

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Connors
3085

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Antonietta

Contribution ID #

Residential Street Address

5 Wicks End Ln

City

Wilton

State Zip Code

CT 06897

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
CommonfundDirector

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Boucher
3064

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Clark

Contribution ID #

Residential Street Address

105 Chapin Rd

City

New Milford

State Zip Code

CT 06776

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of CTLegislator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Chapin
3118

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Nicholas

Contribution ID #

Residential Street Address

6 Weed Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
studentstudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Cafero
3059

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Jacqueline

Contribution ID #

Residential Street Address

6 Weed Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Dewey LeBouefBusiness Development 

Coordinator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Cafero
3060

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Barbara

Contribution ID #

Residential Street Address

6 Weed Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Xerox Corpcontract negotiator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Cafero
3068

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Christopher

Contribution ID #

Residential Street Address

6 Weed Ave

City

Norwalk

State Zip Code

CT 06850

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Melting Potwaiter

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

L

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Cafero
3058

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Gerald

Contribution ID #

Residential Street Address

10 London Ln

City

Stamford

State Zip Code

CT 06902

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Bosak FHself employed

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Bosak Sr
3070

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Ellen

Contribution ID #

Residential Street Address

53 Minivale Rd

City

Stamford

State Zip Code

CT 06907

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Greenwich Hospitalnurse

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Larobina
3074

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Reina

Contribution ID #

Residential Street Address

95 Hockanum Blvd # 4407

City

Vernon

State Zip Code

CT 06066

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Corporate Translations IncAcct Mgr

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Altieri
3076

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Piggott

Contribution ID #

Residential Street Address

93 Gary Rd

City

Stamford

State Zip Code

CT 06903

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Piggott
3098

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

28 W Brookside Ave

City

Ansonia

State Zip Code

CT 06401

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
State of ConnecticutParalegal Specialist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Fers
3120

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Edwin

Contribution ID #

Residential Street Address

27 Griffith Ln

City

Ridgefield

State Zip Code

CT 06877

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

J

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Phelps Jr
3090

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Brent

Contribution ID #

Residential Street Address

120 Bald Hill Rd

City

Tolland

State Zip Code

CT 06084

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfstockbroker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Gottier
3094

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Colleen

Contribution ID #

Residential Street Address

31 Todd Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Self EmployedDigital Svcs

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Magarian
3092

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

31 Todd Ln

City

Stamford

State Zip Code

CT 06905

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
First Quality ProdsSales

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Magarian
3093

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

irene

Contribution ID #

Residential Street Address

46 Southridge Rd

City

Southbury

State Zip Code

CT 06488

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
qscend technologies inccomptroller

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

lebeau
3114

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Ada

Contribution ID #

Residential Street Address

286 Nob Hill Rd

City

Cheshire

State Zip Code

CT 06410

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Anthony
3084

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Inger

Contribution ID #

Residential Street Address

54 Cook Rd

City

Stamford

State Zip Code

CT 06902

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Ruffels
3097

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

Donald

Contribution ID #

Residential Street Address

245 Range Rd

City

Southport

State Zip Code

CT 06890

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Highland CapitalIns. Broker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Cafero
3061

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Joseph

Contribution ID #

Residential Street Address

345 Quarry Hill Rd

City

East Hampton

State Zip Code

CT 06424

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$20.00 

Amount of 

Contribution

$20.00 

Last Name

X _

Forsyth
3062

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Arthur

Contribution ID #

Residential Street Address

45 Dawn Harbor Ln

City

Riverside

State Zip Code

CT 06878

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

M

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Delmhorst
3063

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Richard

Contribution ID #

Residential Street Address

10 Romindon Ct

City

Norwalk

State Zip Code

CT 06855

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Ricks Main Roofingowner

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Tavella
3065

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Helen

Contribution ID #

Residential Street Address

60 Rampart Rd

City

Norwalk

State Zip Code

CT 06854

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Cafero
3066

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lawrence

Contribution ID #

Residential Street Address

60 Rampart Rd

City

Norwalk

State Zip Code

CT 06854

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfprocess server

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

F

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Cafero Sr
3067

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Lola

Contribution ID #

Residential Street Address

44 Strawberry Hill Ave # 6D

City

Stamford

State Zip Code

CT 06901

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Stamford Hospitalreceptionist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Marena
3071

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Madeline

Contribution ID #

Residential Street Address

170 S Main St

City

New City

State Zip Code

NY 10956

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
home wife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rosano
3072

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

X  _Money Order

Personal Check

Credit/Debit Card

Rocco

Contribution ID #

Residential Street Address

170 S Main St

City

New City

State Zip Code

NY 10956

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfrestaurant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Rosano
3073

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Michael

Contribution ID #

Residential Street Address

134 Craig Cir

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
nonestudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

R

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mengacci
3082

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

134 Craig Cir

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
homesteaders lifeexecutive

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mengacci
3083

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

CashX  _

 _  _Money Order

Personal Check

Credit/Debit Card

James

Contribution ID #

Residential Street Address

134 Craig Cir

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
GE Capitalanalyst

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

A

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mengacci Jr
3075

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Cara

Contribution ID #

Residential Street Address

3239 E Main St Unit E

City

Waterbury

State Zip Code

CT 06705

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Achdiocese of Hartfordteacher

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

LaMarca
3077

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Paul

Contribution ID #

Residential Street Address

3239 E Main St Unit E

City

Waterbury

State Zip Code

CT 06705

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hilton HartfordAccountant

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mengacci
3080

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

William

Contribution ID #

Residential Street Address

58 Woodfield Dr

City

Middlebury

State Zip Code

CT 06762

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
elfPeriodontist

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

E

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tarasuk
3078

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Rosaria

Contribution ID #

Residential Street Address

95 Southwell Rd

City

Wethersfield

State Zip Code

CT 06109

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedItalian translator

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Tenace
3079

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Corcetta

Contribution ID #

Residential Street Address

1013 Weid Dr Apt 10K

City

Naugatuck

State Zip Code

CT 06770

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Mengacci
3081

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Lucille

Contribution ID #

Residential Street Address

352 Glenbrook Rd # 25

City

Stamford

State Zip Code

CT 06906

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

C

NoYes

NoYes

Aggregate Contributions

$10.00 

Amount of 

Contribution

$10.00 

Last Name

X _

Domizio
3086

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Mark

Contribution ID #

Residential Street Address

15 Johnson Ln

City

Madison

State Zip Code

CT 06443

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Gallagherins agent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Ramadei
3087

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Elizabeth

Contribution ID #

Residential Street Address

45 Greenlawn Dr

City

Danbury

State Zip Code

CT 06810

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

V

NoYes

NoYes

Aggregate Contributions

$15.00 

Amount of 

Contribution

$15.00 

Last Name

X _

Zielinski
3088

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Jeffrey

Contribution ID #

Residential Street Address

1312 Thompson Rd

City

Thompson

State Zip Code

CT 06277

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Town of ThompsonTown Clerk

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$25.00 

Amount of 

Contribution

$25.00 

Last Name

X _

Barske
3089

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

W

Contribution ID #

Residential Street Address

41 Main St S

City

Bridgewater

State Zip Code

CT 06752

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

D

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Macgeorge
3095

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _ X

 _  _Money Order

Personal Check

Credit/Debit Card

Benjamin

Contribution ID #

Residential Street Address

237 E 20th St Apt 7E

City

New York

State Zip Code

NY 10003

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
TL Equities NYagent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Herbst
3096

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Bradford

Contribution ID #

Residential Street Address

17 Mallard Dr

City

Old Saybrook

State Zip Code

CT 06475

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Peoples United BankMortgage Officer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Thorpe
3100

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Lois

Contribution ID #

Residential Street Address

112 Northwind Dr

City

Stamford

State Zip Code

CT 06903

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Pontbriant
3104

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jeanette

Contribution ID #

Residential Street Address

10 Martinka Dr

City

Shelton

State Zip Code

CT 06484

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/aHousewife

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$35.00 

Amount of 

Contribution

$35.00 

Last Name

X _

Gonos
3105

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

John

Contribution ID #

Residential Street Address

5 Windsor Ln

City

Union

State Zip Code

NJ 07083

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Hummel Integrated Marketing 

Solutions

Printing and Mailing

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Hummel
3106

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Patricia

Contribution ID #

Residential Street Address

2060 Main St

City

Glastonbury

State Zip Code

CT 06033

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
retiredretired

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Galvin
3107

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jerry

Contribution ID #

Residential Street Address

151 Francis St

City

Waterbury

State Zip Code

CT 06708-3419

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Dept. of Consumer Protectionlawyer

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Padula
3109

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

857 Post Rd # 355

City

Fairfield

State Zip Code

CT 06824

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Becker Properties LLCReal Estate Investor

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$50.00 

Amount of 

Contribution

$50.00 

Last Name

X _

Becker
3110

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

David

Contribution ID #

Residential Street Address

65 S Gate Ln

City

Southport

State Zip Code

CT 06890

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
Alternative Investment GroupInvestments

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Storrs
3111

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Molly

Contribution ID #

Residential Street Address

1107 Sasco Hill Rd

City

Fairfield

State Zip Code

CT 06824

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
n/ahomemaker

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

McGrath
3112

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Jonathan

Contribution ID #

Residential Street Address

6580 Chestnut Cir

City

Naples

State Zip Code

FL 34109

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
FCGTennis Professional

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Call
3115

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

J

Contribution ID #

Residential Street Address

6580 Chestnut Cir

City

Naples

State Zip Code

FL 34109

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
self employedinsurance

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

W

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Call
3116

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Dennis

Contribution ID #

Residential Street Address

6580 Chestnut Cir

City

Naples

State Zip Code

FL 34109

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
USFstudent

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Call
3117

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

B. Itemized Contributions from Individuals

First Name MI Method of contribution:

Cash _  _

 _ XMoney Order

Personal Check

Credit/Debit Card

Sergio

Contribution ID #

Residential Street Address

719 Ponus Rdg

City

New Canaan

State Zip Code

CT 06840

Date Received

06/30/2010

Principal Occupation Name of Employer Is this contribution associated with a 

fundraising event listed in Section J1?
Yes

NoIf yes, list Event #
selfphysician

Is contributor a principal of a state contractor or prospective 

state contractor?

Is  contributor a lobbyist, spouse, or 

dependent child of a lobbyist?

NoYes

NoYes

Aggregate Contributions

$100.00 

Amount of 

Contribution

$100.00 

Last Name

X _

Manimbo
3119

Is yes, indicate which branch or branches of 

government the contract is with: Executive Legislative _  _

 _ X

 _

X

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A & B) (Total on Line 14 of Summary Page)

Total of Section B

$104,085.00 

$104,085.00 
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I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

C1. Contributions from Other Committees

Name of Committee Name of Treasurer

Address

City State

Is this contribution associated with a 

fundraising event listed in Section J1?

Yes

No

If yes, list Event #

Zip Code Date Received Aggregate Contributions

Amount of Contribution

Total of Section C1
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C2.  Reimbursements or Payments from other Committees

NAME OF COMMITTEE

Fedele 2010

FILING DUE DATE

I. MONETARY RECEIPTS (Section A-I)

Name of Committee Name of Treasurer

Address

City State Zip Code

Date Received
Amount of Receipt

Boughton for CT 2010 Roger Palanzo

06/30/2010301 Main St

Danbury CT 06810

x

_

Reimbursement for shared expense

Payment for goods and services $1,234.38 

Total of Section C2 $1,234.38 
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D. Loans Received this Period

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Date Received

Name of Cosigner/Guarantor

Amount 

Received

Name of Lender

Street Address City State Zip Code

Is there a 

cosigner or 

Guarantor of 

this loan?

Yes

No

Source of Loan:

Bank

Individual

Candidate

Other

Committee

Total of Section D
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E. Personal Funds of the Candidate Received this Period 

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Amount Method of PaymentDate Received

Cash Personal Check Credit/Debit Card

Total of Section E
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F. Anonymous Contributions

I. MONETARY RECEIPTS (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Amountcoins$ 10 bill$ 5 bills$ 1 billsDate Received

Total of Section F
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G. Interest from Deposits in Authorized Accounts

I. Monetary Receipts (Section A-I)

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Zip CodeStateCityStreet Address

Date ReceivedName of Institution Total Amount 

Received

Total of Section G
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H. Public Grant Funds Received from the Citizen's Election Fund

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Supplemental/Independent Expenditure 

Purpose of Grant:

Amount Initial

Primary General or Special Election

Supplemental/Post Election Deficit

Primary General or Special Election

Supplemental/Excess Expenditure 

Date Received

PrimaryGeneral or Special Election General or Special Election

Total of Section H
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I. Miscellaneous Monetary Receipts not Considered Contributions

I. MONETARY RECEIPTS (Section A-K)

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount 

Received

Name Date of Transaction

Total of Section I
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J1. Fundraising Event Information

II. FUNDRAISING EVENT ACTIVITY

NAME OF 

COMMITTEE

FILING DUE DATE

Fedele 2010

Zip Code

LetterDate of Fundraiser

Fundraising Event # Location: Street Address City State

04/16/2010 J 495 Joan Dr Fairfield CT 06825

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $50? 

Was this fundraiser a tag sale, auction, or other sale of donated items?

X  _Yes No

Yes

Yes

No

No

 _ X

 _ X

Meet and Greet Event

Description

Zip Code

LetterDate of Fundraiser

Fundraising Event # Location: Street Address City State

05/14/2010 K 26 Mill River St Stamford CT 06902

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $50? 

Was this fundraiser a tag sale, auction, or other sale of donated items?

 _ XYes No

Yes

Yes

No

No

 _ X

 _ X

Meet and Greet Event

Description

Zip Code

LetterDate of Fundraiser

Fundraising Event # Location: Street Address City State

06/07/2010 L 713 Queen St Southington CT 06486

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $50? 

Was this fundraiser a tag sale, auction, or other sale of donated items?

 _ XYes No

Yes

Yes

No

No

 _ X

 _ X

Meet and Greet Event

Description

Zip Code

LetterDate of Fundraiser

Fundraising Event # Location: Street Address City State

06/15/2010 M 451 Stillwater Ave Stamford CT 06902

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $50? 

Was this fundraiser a tag sale, auction, or other sale of donated items?

 _ XYes No

Yes

Yes

No

No

 _ X

 _ X

Meet and Greet Event

Description

Zip Code

LetterDate of Fundraiser

Fundraising Event # Location: Street Address City State

06/17/2010 N 26 Mill River St Stamford CT 06902

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $50? 

Was this fundraiser a tag sale, auction, or other sale of donated items?

 _ XYes No

Yes

Yes

No

No

 _ X

 _ X

Meet and Greet Event

Description
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J1. Fundraising Event Information

II. FUNDRAISING EVENT ACTIVITY

NAME OF 

COMMITTEE

FILING DUE DATE

Fedele 2010

Zip Code

LetterDate of Fundraiser

Fundraising Event # Location: Street Address City State

06/22/2010 O 86 Valley Rd Cos Cob CT 06807

Was this fundraising event hosted at a personal residence?

Did this fundraiser include items donated by a business entity of up to $100 or 

items donated by an individual of up to $50? 

Was this fundraiser a tag sale, auction, or other sale of donated items?

 _ XYes No

Yes

Yes

No

No

 _ X

 _ X

Meet and Greet Event

Description
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J2. Proceeds from Tag Sale, Auction, or Other Sale of Donated Items

II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Zip CodeStateCityResidential Street Address

Method of payment:Name of the Purchaser Aggregate 

Amount of 

Purchases

Last Name First Name MI

Event #

Items Purchased

Personal CheckCash Credit/Debit Card

Date Received

(Individuals ONLY)

Total of Section J2
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J3. In-Kind Donations Not Considered Contributions

II. FUNDRAISING EVENT ACTIVITY

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Zip CodeStateCityStreet Address

Donation Given by:
Name of the Donor Fair Market 

Value of 

Donation

Aggregate value 

for this event

Description of Donation Date Received Event #

Charles Chiusano

495 Joan Dr

Beverages and snacks

Fairfield CT 06825 $185.00 

041610J04/16/2010

 _X Individual Business Entity

$185.00 

Total of Section J3 $185.00 
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K. In-Kind Contributions

III. NONMONETARY RECEIPTS 

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address

Type of Contributor:

Fair Market 

Value of this 

Contribution

Name

City State Zip Code

Date Received

Individual

Committee

Is Contributor a lobbyist, 

spouse, or dependent child 

of a lobbyist?

Yes

No

Is contributor a principal of a state contractor or prospective state 

contractor?

Yes

No
If yes, indicate which branch or branches of 

government the contract is with: Executive Legislative

Is this contribution associated with a fundraising event 

listed in Section J1?

If yes, list Event#

Yes

No

Description of In-Kind Contribution Aggregate contributions

Total of Section K



Page 335 of 390

L. Refundable Deposit to Telephone Company

III. Non Monetary Receipts

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Zip CodeStateCityStreet Address

Date ReceivedLast Name ( Individuals Only ) Amount of 

Deposit

Name of Telephone company

Zip CodeStateCityStreet Address

First Name MI

Total of Section L
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M. Non-Monetary Receipts of Organization Expenditures Made By 

Legislative Leadership, Legislative Caucus, and Party Committee

III. NONMONETARY RECEIPTS 

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address Date Notice Received

Description of Donation

Fair Market 

Value of 

Donation

Name of Committee

City State

Name of Treasurer

Aggregate DonationsZip Code

Purpose of Expenditure

A B C D E

Total of Section M
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Jamestown Associates

5 Mapleton Rd Ste 300 Princeton NJ 08540 A-TV

Television Commerical

$10,214.00 

 _

X

X

 _

04/02/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$20.00 

 _

X

X

 _

04/02/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$20.00 

 _

X

X

 _

04/02/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Merchant Fee

$11.15 

 _

X

X

 _

04/02/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Dave Louden

603 Farmington Ave Hartford CT 06105 CNSLT

Con.

$4,500.00 

 _

X

X

 _

04/02/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$162.58 

 _

X

X

 _

04/05/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 CNSLT

Consulting

$1,500.00 

X

 _

1032

X

 _

04/06/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Jamestown Associates

5 Mapleton Rd Ste 300 Princeton NJ A-TV

Television advertising

$6,155.84 

 _

X

X

 _

04/09/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Sinatro Brothers, LLC

62 Lasalle Raod West Hartford CT 06107 OVHD

Rent

$1,800.00 

X

 _

1045

X

 _

04/09/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Cricket Press

19 Sedgwick Rd West Hartford CT 06107 OFFICE

Business Cards

$3,030.13 

X

 _

1044

X

 _

04/09/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Jamestown Associates

5 Mapleton Rd Ste 300 Princeton NJ 08540 A-TV

Television Commerical

$3,658.16 

 _

X

X

 _

04/12/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$20.00 

 _

X

X

 _

04/12/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

PayUSA Tax Deposit

2001 W Main St Stamford CT 06905 WAGE

Payroll Taxes

$1,075.20 

X

 _

X

 _

04/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

PayUSA

2001 W Main St Stamford CT 06905 OVHD

Payroll Processing Fee

$28.75 

 _

X

X

 _

04/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Chris Cooper

77 Ripley Hill Rd Coventry CT 06238 WAGE

Net Wages

$2,309.98 

X

 _

X

 _

04/15/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Flagship Mailing

44 Chase River Rd Waterbury CT 06704 A-DM

Direct Mail

$750.50 

X

 _

1046

X

 _

04/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Krista D'Amelio

64 Wellington Ave Waterbury CT 06708 WAGE

Net Wages

$507.79 

X

 _

X

 _

04/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 WAGE

Net Wages

$1,500.00 

X

 _

X

 _

04/15/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Dave Louden

603 Farmington Ave Hartford CT 06905 WAGE

Net Wages

$4,500.00 

X

 _

X

 _

04/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Dave Louden

117 Prospect St Hartford CT 06905 CNSLT

Consulting

$500.00 

X

 _

1047

X

 _

04/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$20.00 

 _

X

X

 _

04/27/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Jamestown Associates

5 Mapleton Rd Ste 300 Princeton NJ 08540 A-TV

Television Commerical

$1,800.00 

 _

X

X

 _

04/27/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Cricket Press

19 Sedgwick Rd West Hartford CT 06107 OVHD

Printing Envelopes

$373.12 

X

 _

1037

X

 _

04/28/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Public Opinion Strategies

214 N Fayette St Alexandria VA 22314 CNSLT

Consulting

$357.40 

X

 _

1036

X

 _

04/28/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Home Savers LLC

99 East St Wallingford CT 06451 Misc *

Return Contribution

$10.00 

X

 _

1051

X

 _

04/28/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Arch Street Teen Center

100 Arch St Greenwich CT 06830 FNDR

03042010CRental/Food for event

$100.00 

X

 _

1040

X

 _

04/28/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Connecticut Light and Power

PO Box 150493 Hartford CT 06115 OVHD

Electric Deposit

$930.00 

X

 _

1038

X

 _

04/28/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Connecticut Light and Power

PO Box 150493 Hartford CT 06115 OVHD

Electric

$81.09 

X

 _

1035

X

 _

04/28/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Comcast

PO Box 1577 Newark NJ 07101 OVHD

Cable/TV/Internet Service

$203.43 

X

 _

1034

X

 _

04/28/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 CNSLT

Consulting

$500.00 

X

 _

1039

X

 _

04/28/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Dave Louden

603 Farmington Ave Hartford CT 06105 CNSLT

Consulting

$741.11 

X

 _

1033

X

 _

04/28/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 WAGE

Net Wages

$1,500.00 

X

 _

X

 _

04/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Dave Louden

603 Farmington Ave Hartford CT 06905 WAGE

Net Wages

$4,500.00 

X

 _

X

 _

04/29/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Chris Cooper

77 Ripley Hill Rd Coventry CT 06238 WAGE

Net Wages

$2,309.98 

X

 _

X

 _

04/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Krista D'Amelio

64 Wellington Ave Waterbury CT 06708 WAGE

Net Wages

$507.80 

X

 _

X

 _

04/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

PayUSA Tax Deposit

2001 W Main St Stamford CT 06905 WAGE

Payroll Taxes

$1,075.17 

X

 _

X

 _

04/29/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

PayUSA

2001 W Main St Stamford CT 06905 OVHD

Payroll Processing Fee

$28.75 

 _

X

X

 _

04/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Merchant Fee

$10.90 

 _

X

X

 _

05/04/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$119.90 

 _

X

X

 _

05/04/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Doug Hageman

PO Box 555 Marion CT 06444 CNSLT

Consulting

$350.00 

X

 _

1048

X

 _

05/04/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

United States Postal Service

Lasalle Road Branch West Hartford CT 06107 OVHD

Postage

$220.00 

X

 _

1049

X

 _

05/05/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Connecticut Republicans

321 Ellis St Ste 501 New Britain CT 06051 OVHD

Internet Fees

$250.00 

X

 _

1201

X

 _

05/05/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Sinatro Brothers, LLC

62 Lasalle Rd West Hartford CT 06107 OVHD

Rent

$1,800.00 

X

 _

1202

X

 _

05/10/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

United States Postal Service

Lasalle Road Branch West Hartford CT 06107 OVHD

Postage

$440.00 

X

 _

1203

X

 _

05/10/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Flagship Mailing

44 Chase River Rd Waterbury CT 06704 A-DM

Postage

$476.97 

X

 _

1204

X

 _

05/10/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Town of West Hartford

50 S Main St West Hartford CT 06107 Misc *

Miscellaneous

$76.86 

X

 _

1050

X

 _

05/10/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 CNSLT

Travel

$250.00 

X

 _

1052

X

 _

05/11/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Connecticut Department of Revenue Services

25 Sigorney St Hartford CT 06106 WAGE

External Payroll Tax Payment

$141.67 

 _

X

X

 _

05/12/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Hartford Courant

PO Box 40000 Department 215 Hartford CT 06151 A-NEWS

Advertising

$425.00 

X

 _

1053

X

 _

05/13/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$10.00 

 _

X

X

 _

05/13/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

United States Postal Service

62 Lasalle Rd West Hartford CT 06107 OVHD

Postage Stamps

$308.00 

X

 _

1205

X

 _

05/14/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 Misc *

NSF Contribution Check

$50.00 

 _

X

X

 _

05/14/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$10.00 

 _

X

X

 _

05/14/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

PayUSA Net Payroll

2001 W Main St Stamford CT 06905 WAGE

Net Wages

$9,921.70 

X

 _

X

 _

05/20/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Capital Record Media

314 Town St East Haddam CT 06423 A-DM

Advertising

$750.00 

X

 _

1055

X

 _

05/21/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Dig and Scoop LLC

1077 Matianuck Ave Windsor CT 06095 A-DM

Advertising

$599.00 

X

 _

1054

X

 _

05/21/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

FirstComp

PO Box 2329 Omaha NE 68101 OVHD

Workers Compensation Insurance

$262.00 

X

 _

1057

X

 _

05/28/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Marys' Catering

43 Fairlee Rd West Hartford CT 06107 FOOD

Catering Fedele Headquarters Opening

$265.00 

X

 _

1060

X

 _

06/02/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Advantage Inc

2300 Clarendon Blvd Arlington VA 22201 A-PH-BNK

Phone banks

$1,557.20 

X

 _

1061

X

 _

06/02/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Flagship Mailing

44 Chase River Rd Waterbury CT 06704 A-DM

Mailer

Mark Boughton Lt Governor
$2,468.76 

X

 _

1062

 _

X

06/02/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Premier Printing and Mailing Services

860 Honeyspot Rd Stratford CT 06615 A-DM

Variable Data Letter Match Mail

$3,750.00 

X

 _

1059

X

 _

06/02/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Cricket Press

19 Sedgwick Rd West Hartford CT 06107 OVHD

Printing

$1,182.96 

X

 _

1058

X

 _

06/02/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 WAGE

Net Wages

$1,500.00 

X

 _

1063

X

 _

06/03/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 CNSLT

Consulting

$250.00 

X

 _

1064

X

 _

06/03/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

PayUSA

2001 W Main St Stamford CT 06905 OVHD

Payroll Processing Fee

$692.11 

 _

X

X

 _

06/04/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Premier Printing and Mailing Services

860 Honeyspot Rd Stratford CT 06615 A-DM

Variable Data Letter Match Mail

$3,349.00 

X

 _

1065

X

 _

06/07/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Secretary of State

PO Box 150470 Hartford CT 06115 POLLS

Voter Files

$300.00 

X

 _

1066

X

 _

06/09/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Cricket Press

19 Sedgwick Rd West Hartford CT 06107 OVHD

Printing

$4,208.51 

X

 _

1067

X

 _

06/12/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Connecticut Light and Power

PO Box 150493 Hartford CT 06115 OVHD

Electric

$248.55 

X

 _

1056

X

 _

06/14/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Sinatro Brothers, LLC

62 Lasalle Rd West Hartford CT 06107 OVHD

Rent

$1,800.00 

X

 _

1073

X

 _

06/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Neil Hackman

51 Cypress Dr Stamford CT 06903 REF

Refund contribution

$100.00 

X

 _

1069

X

 _

06/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 WAGE

Net Wages

$1,500.00 

X

 _

1071

X

 _

06/15/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 CNSLT

Consulting

$250.00 

X

 _

1072

X

 _

06/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

John Marena

502 W Hill Rd Stamford CT 06902 REF

Refund contribution

$100.00 

X

 _

1068

X

 _

06/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

James Bartlett

22431 B160 Antonio Blvd Rancho Santa Margarita CA 92688 REF

Refund contribution

$100.00 

X

 _

1070

X

 _

06/15/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Louis Sileo

44 Reyonah Cir Stamford CT 06905 REF

Refund contribution

$100.00 

X

 _

1074

X

 _

06/15/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Harleysville Insurance

PO Box 37712 Philadelphia PA 19101 OVHD

Commercial Insurance

$748.50 

X

 _

1075

X

 _

06/16/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Frank Bongiorno

79 Hardesty Rd Stamford CT 06903 REF

Refund contribution

$100.00 

X

 _

1077

X

 _

06/16/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Joe Capone

31 Laurel Ledge Rd Stamford CT 06903 REF

Refund contribution

$100.00 

X

 _

1079

X

 _

06/16/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Frank Fiore

160 Sunset Ave Meriden CT 06450 REF

Refund contribution

$100.00 

X

 _

1080

X

 _

06/16/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Rebecca Higgins

324 Candlewyck Dr Newington CT 06111 REF

Refund contribution

$100.00 

X

 _

1078

X

 _

06/16/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Elisa DiMonda

2 Mavis Ln Greenwich CT 06830 REF

Refund contribution

$100.00 

X

 _

1081

X

 _

06/16/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Villa Rosa Catering

380 Farmwood Rd Waterbury CT 06704 FNDR

03232010FRental/Food for event

$1,000.00 

X

 _

1076

X

 _

06/16/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Zody's 19th Hole

451 Stillwater Rd Stamford CT 06902 FNDR

06152010MRental/Food for event

$248.00 

X

 _

1082

X

 _

06/17/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Adam Schmidt

120 Strawberry Hill Ave Apt 108 Stamford CT 06902 CNSLT

Consulting

$250.00 

X

 _

1083

X

 _

06/18/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Thomas Sanseverino

15 Halloween Blvd Stamford CT 06902 REF

Refund contribution

$100.00 

X

 _

1084

X

 _

06/21/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Alfred Sanseverino

118 Winesap Rd Stamford CT 06903 REF

Refund contribution

$100.00 

X

 _

1085

X

 _

06/21/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Kerry O'Dea

37 Holly Rd New Canaan CT 06840 REF

Refund contribution

$150.00 

X

 _

1088

X

 _

06/24/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

George Huse

121 Stadley Rough Rd Danbury CT 06811 REF

Refund contribution

$100.00 

X

 _

1089

X

 _

06/24/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Richard Papscoe Jr

266 Cutlers Farm Rd Monroe CT 06468 REF

Refund contribution

$150.00 

X

 _

1090

X

 _

06/24/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

James Kask

11 Cardinal Dr Glastonbury CT 06033 REF

Refund contribution

$150.00 

X

 _

1087

X

 _

06/24/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Pat Comunale

11 Paul Rd Stamford CT 06902 REF

Refund contribution

$100.00 

X

 _

1091

X

 _

06/24/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Marilyn Thomas

26 7th Ave S Apt 1C New York NY 10014 REF

Refund contribution

$100.00 

X

 _

1092

X

 _

06/24/2010



Page 368 of 390

N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Alan Gardiner

62 Millstone Rd Waterford CT 06385 REF

Refund contribution

$100.00 

X

 _

1086

X

 _

06/24/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

First County Bank

117 Prospect St Stamford CT 06905 BNK

Bank Fee

$10.00 

 _

X

X

 _

06/25/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Apple Rehab Shelton

5 Lake Rd Shelton CT 06484 FNDR

03092010DRental/Food for event

$700.00 

X

 _

1094

X

 _

06/29/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Netology

1200 Summer St Stamford CT 06905 OVHD

Computer services

$662.50 

X

 _

1097

X

 _

06/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Totilo & Company LLC

1200 Summer St Stamford CT 06905 OVHD

Office Expenses

$511.83 

X

 _

1102

X

 _

06/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Connecticut Light and Power

PO Box 150493 Hartford CT 06115 OVHD

Utilities

$292.12 

X

 _

1101

X

 _

06/29/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Screen Tek

355 Sackett Point Rd New Haven CT 06473 A-OTH

Signs

$530.00 

X

 _

1095

X

 _

06/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

SCM Associates Inc

1283 Main St Dublin NH 03444 A-PH-BNK

Phone Banks

$6,069.32 

X

 _

1098

X

 _

06/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Dave Louden

603 Farmington Ave Hartford CT 06905 CNSLT

May Expenses

$1,459.84 

X

 _

1103

X

 _

06/29/2010



Page 371 of 390

N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Dave Louden

603 Farmington Ave Hartford CT 06905 OVHD

Jan to June expenses

$580.82 

X

 _

1104

X

 _

06/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Harleysville Insurance

PO Box 37712 Philadelphia PA 19101 OVHD

Commercial Insurance

$261.50 

X

 _

1100

X

 _

06/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Advantage Inc

2300 Clarendon Blvd Arlington VA 22201 A-PH-BNK

Phone Banks

$1,803.45 

X

 _

1096

X

 _

06/29/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

FirstComp

PO Box 2329 Omaha NE 68101 OVHD

Workers Compensation Insurance

$287.00 

X

 _

1099

X

 _

06/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Comcast

PO Box 1577 Newark NJ 07101 OVHD

Cable/TV/Internet Service

$344.01 

X

 _

1105

X

 _

06/29/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Shelly's on the River

26 Mill River St Stamford CT 06902 FNDR

05142010KMeet and Greet Event

$265.00 

X

 _

1106

X

 _

06/30/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Shelly's on the River

26 Mill River St Stamford CT 06902 FNDR

05142010KMeet and Greet Event

$265.00 

X

 _

1107

X

 _

06/30/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Cricket Press

19 Sedwick Rd West Hartford CT 06107 PRNT

Printing

$1,597.42 

X

 _

1110

X

 _

06/30/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Brian Smith

6 Cook St Norwalk CT 06853 TRVL

$183.40 

X

 _

1111

X

 _

06/30/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Leon's Restaurant

501 Long Wharf Dr New Haven CT 06520 FNDR

03302010IMeet and Greet Event

$250.00 

X

 _

1114

X

 _

06/30/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Bryan Cafferelli

150 Walden St West Hartford CT 06107 OFFICE

Office expenses

$278.42 

X

 _

1115

X

 _

06/30/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Conquest Communications Group

2812 Emerywood Pkwy Ste 103 Richmond VA 23294 A-PH-BNK

Phone banks for fundraising

$4,475.52 

X

 _

1120

X

 _

06/30/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Michael Fedele

64 Huckleberry Holw Stamford CT 06903 FOOD

Convention welcome party

$1,937.33 

X

 _

1116

X

 _

06/30/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Jeff Marvin

3159 South St Coventry CT 06238 OFFICE

$316.97 

X

 _

1109

X

 _

06/30/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Treasurer, State of Connecticut

55 Elm St Hartford CT 06106 TRVL

State vehicle usage

$1,074.50 

X

 _

1119

X

 _

06/30/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Sir Speedy

15 Bank St Stamford CT 06901 A-DM

Mailer and postage

$1,258.67 

X

 _

1117

X

 _

06/30/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Lynne Boccuzzi

14 Skyview Ln New Canaan CT 06840 REF

Refund Contribution

$100.00 

X

 _

1108

X

 _

06/30/2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Jamestown Associates

5 Mapleton Rd Ste 300 Princeton NJ 08540 A-TV

Advertising

$9,741.00 

X

 _

1112

X

 _

06/30/2010
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N. Expenses Paid By Committee

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Jamestown Associates

5 Mapleton Rd Ste 300 Princeton NJ 08540 A-TV

Film/Production of Commerical

$10,000.00 

X

 _

1113

X

 _

06/30/2010

Total of Section N $146,548.14 
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O. Campaign Expenses Paid By Candidate

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Is Reimbursement 

Claimed?

Event #Purpose of Expenditure

Jamestown Associates 04/30/2010

Princeton
NJ 08540

5 Mapleton Rd Ste 300

A-TV Advertising

 _

X

Yes

No

$9,741.00 

Street Address City State Zip Code

Description

Amount Name of Payee Date of Payment Is Reimbursement 

Claimed?

Event #Purpose of Expenditure

Arch Street Tavern 05/21/2010

Hartford
CT 06103

85 Arch St

FOOD Convention welcome party

X

 _

Yes

No

$1,967.33 

Total of Section O $11,708.33 
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P. Expenses Incurred on Committee Credit Card

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Name of Vendor Amount 

Name of Issuing Institution

Date of Transaction

Event #

Type of Credit Card:

Purpose of Expenditure Description

Visa Master Card Discover American

Other

Total of Section P
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Q. Expenses Incurred By Committee but Not Paid During this Period

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Purpose of 

Expenditure

Amount  

Incurred 

(Estimate or 

Actual)

Name of Creditor Date Incurred Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Total of  Section Q



Page 381 of 390

R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 04/15/2010

$500.00 

X

 _

1047

603 Farmington Ave Hartford CT 06107

TRVL

X

 _

Dave Louden

Travel

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 04/28/2010

$309.18 

X

 _

1033

603 Farmington Ave Hartford CT

TRVL

X

 _

Dave Louden

Travel
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Adam Schmidt 04/28/2010

$500.00 

X

 _

1039

TRVL

X

 _

Travel

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 04/28/2010

$431.93 

X

 _

1033

697 Poquonock Ave Windsor CT 06095

OVHD

X

 _

Verizon Wireless

Cell phone and Blackberry
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Adam Schmidt 05/11/2010

$250.00 

X

 _

1052

TRVL

X

 _

Travel

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Adam Schmidt 06/03/2010

$250.00 

X

 _

1064

TRVL

X

 _

Travel
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Adam Schmidt 06/15/2010

$250.00 

X

 _

1072

TRVL

X

 _

Travel

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Adam Schmidt 06/18/2010

$250.00 

X

 _

1083

TRVL

X

 _

Travel
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 06/30/2010

$178.01 

X

 _

1104

TRVL

X

 _

Travel - various

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 06/30/2010

$129.96 

X

 _

1104

697 Poquonock Ave Windsor CT 06095

OVHD

X

 _

Verizon Wireless

129.96
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 06/30/2010

$562.06 

X

 _

1103

SRPLS

X

 _

Travel - various

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Brian Smith 06/30/2010

$183.40 

X

 _

1111

TRVL

X

 _

Travel
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Bryan Cafferelli 06/30/2010

$51.11 

X

 _

1115

713 Queen St Southington CT 06489

FNDR

X

 _

JD's Pizza

Food
06072010L

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Bryan Cafferelli 06/30/2010

$227.31 

X

 _

1115

OFFICE

X

 _

Office expenses - various
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 06/30/2010

$272.85 

X

 _

1104

OFFICE

X

 _

Office expenses - various

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Jeff Marvin 06/30/2010

$316.97 

X

 _

1109

OFFICE

X

 _

Office expenses - various
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R. Itemization of Reimbursements to Committee Workers and Consultants

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 06/30/2010

$768.64 

X

 _

1103

OFFICE

X

 _

Office expenses

Street Address City State Zip Code

Secondary Payee

Amount Name of Worker/Consultant Date of Payment Method of Payment

Purpose of Expenditure 

Check #

Debit Card

Event #

Is this expenditure coordinated with another candidate for 

which reimbursement is sought?

Yes

No

Other Candidate(s) Name Office Sought

Description

Dave Louden 06/30/2010

$129.14 

X

 _

1103

697 Poquonock Ave Windsor CT 06095

OVHD

X

 _

Verizon Wireless

Cell phone and Blackberry

Total of Section R $5,560.56 
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S. Surplus Distribution of Equipment and Furniture

IV. EXPENDITURES

NAME OF COMMITTEE FILING DUE DATE

Fedele 2010

Street Address City State Zip Code

Description

Original 

Purchase 

Amount of Item

Name of Recipient

Total of Section S


